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The details of this dramatic story 
were reported in daily newspapers 
on December 6, 1944—a tribute 
to the skill and ingenuity of the 
physicians in our Armed Forces. 
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- PENIC 


For administration in the physician’s office 
or in the patient’s home, Penicillin-C.S.C. 
will be available in a convenient combina- 
tion package, as soon as the drug is released 
for unrestricted use in civilian practice. This 
combination package provides two rubber- 
stoppered, serum-type vials. One vial con- 
tains enough physiologic salt solution to 
permit the withdrawal of 20 cubic centi- 
meters. The other vial contains 100,000 
Oxford Units of penicillin sodium or peni- 
cillin calcium* respectively. 


The physiologic salt solution is sterile and 
free from fever-producing pyrogens. Peni- 
cillin-C.S.C.—whether the sodium salt or 
the calcium salt—is bacteriologically and 
biologically assayed to be of stated potency, 
sterile, and free from all toxic substances, 
including pyrogens, as attested by the con- 
trol number on the package. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 
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JLLIN-C.5.0. . 


When 20 cc. of the physiologic salt solu- 
tion is withdrawn from its vial, and injected 
into the penicillin-containing vial under 
the usual aseptic precautions, the resultant 
solution presents a concentration of 5000 
Oxford Units per cubic centimeter. The 
solution is then ready for injection, does 
not require resterilization. 

After the desired amount of the solution 
for the first injection has been withdrawn, 
the vial containing the remainder of the 
solution should be stored in the refrigerator. 
It is ready for the next injection—the de- 
sired amount then merely has to be with- 
drawn under proper sterile technic. 



















When released for unrestricted marketing, 
Penicillin-C.S.C. will be stocked throughout 
the United States by a large number of se- 
lected wholesalers. Any pharmacist thus will 
be able to fll professional orders promptly. 





17 East 42nd Street 


< 





*Penicillin calcium, equal to penicillin sodium in 
therapeutic efficacy and nontoxicity, inrecent inves- 
tigations has been shown to be less hygroscopic 
than the sodium salt, and somewhat more stable. 
Both forms of the drug should be stored in the re- 
frigerator, at a temperature not over 50° F. (10° C.). 
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THE “COMMITTEE OF 29” 


Michael M. Davis, Ph.D., Chairman of the 
Committee on Research in Medical Economics, 
New York, and twenty-eight other sporisors iden- 
tifying themselves as the “Health Program Con- 
ference” presented a detailed program for com- 
pulsory political medicine at a meeting on De- 
cember 4 in New York City. 


Mr. Davis acted as Conference Chairman and, 
according to the New York Times, “announced 
that members of the Conference are not putting 
forth their report as a bill for Congressional ac- 
tion; instead they are offering basic principles 
which could serve as a framework for improving 
health legislation and for action by nongovern- 
mental bodies.” The program “would insure good 
medical and hospital facilities to every man, wom- 
an and child in this country, regardless of ability 
to pay.” 

It is interesting to note that the program would 
put an end to Blue Cross Hospital Plans and all 
voluntary pre-pay medical care plans! 


Members of the Health Program Conference 
included Will W. Alexander, Chicago, vice pres- 
ident Julius Rosenwald Fund; E. W. Bakke, New 
Haven, Economics Professor, Yale University ; 
Solomon F. Bloom, New York, former associate 
secretary, American Association for Social Se- 
curity; Dr. Ernest P. Boas, New York, CGhair- 
man, Physicians Forum; J. Douglas Brown, 
Princeton, Economics Professor, Princeton, Uni- 
versity and Consultant to the Secretary of War; 
Dr. Allan M. Butler, Boston, Harvard Medical 
School and Chief of Children’s Medical Service, 
Massachusetts General Hospital; Dr. Hugh Ca- 
bot, Boston, Committee of Physicians for the 
Improvement of Medical Care; Dr. Dean A. 
Clark, Washington, United States Public Health 
Service; Michael M. Davis, Ph.D., New York, 
chairman, Committee on Research in Medical 
Economics; I. S. Falk, Washington, Social Se- 
curity Board; Dr. Nathaniel-W. Faxon, Boston, 
director of Massachusetts General Hospital, and 
Dr. Channing Frothingham, Boston, chairman, 
Committee of Physicians for the Improvement of 
Medical Care. 

Dr. Franz Goldmann, New Haven, Yale 
School of Medicine; Herman A. Gray, New 
York, attorney and chairman, New York State 
Unemployment Insurance Advisory Council; Dr. 
Alan Gregg, New York, director of Division of 
Medical Sciences, Rockefeller Foundation; Wil- 
liam Haber, Ann Arbor, Economics Professor, 
University of Michigan, now with the War Man- 
power Commission ; Dr. Basil C. MacLean, Roch- 
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ester, director, Strong Memorial Hospital ; Gerald 
Morgan, Hyde Park, Social Security Board con. 
sultant; Dr. Frederick D. Mott, Washington, 
chief medical officer, Farm Security Administra. 
tion; George St. J. Perrott, Washington, United 
States Public Health Service; Dr. John P. Peters, 
New Haven, Professor of Medicine, Yale Uni- 
versity; Kenneth E. Pohlmann, Arlington, Va, i 
Farm Security Administration; Dr. Kingsley 
Roberts, New York, director, Medical Adminis. 
tration Service; Barkev S. Sanders, Washington, 
Social Security Board; Dr. Gertrude Sturges, 
Wakefield, R. I., consultant, American Public 
Welfare Association; Florence C. Thorne, Wash- 
ington, research director, American Federation 
of Labor; J. Raymond Walsh, Washington, re- 
search director, Congress of Industrial Organiza- 
tions; C. E. A. Winslow, New Haven, Professor 
of Public Health, Yale University, and Edwin 
E. Witte, Madison, Wis., Economics Professor, 
University of Wisconsin and member National 
War Labor Board. 





* * * 
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VIGOROUS COUNTER OFFENSIVE 


The Bulletin of the Genesee County Medical 
Society, Jan. 9, 1945, issue, contains an editorial 
by A. C. Pfeifer, M.D., entitled “ “The Road to 
Hell is Paved with Good Intentions’—Karl 
Marx.” The editorial refers to recent federal 
and proposed state attempts to regiment the med- 
ical profession and institute compulsory political 
programs of medical care. 

The last paragraph of this excellent editorial 
states : 


“The medical profession of this State is up 
against a war of extermination so far as private 
practice is concerned. If our plan of defense con- 
sists of defense only, it is only a matter of time 
until we must wave the white flag and accept the 
only terms that are offered us. Our only salvation 
lies in a vigorous counter-offensive which will ally 
to our common cause the majority of the votes of 
our people. 


The only counter attack that can succeed is a 
sound plan sponsored and managed by the medi- 
cal profession that will be acceptable to the peo- 
ple. This plan obviously must be a service, State- 
wide in scope, of prepaid medical, surgical and 
hospital ministration. It must be the kind of serv- 
ice outside of government control that the people 
are desiring and will demand. It’s time to wake 
up, Doctor!” 


(Continued on Page 120) 
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you can still prescribe — and 
your patients can still obtain. 
—the natural vitamins of 


time-honored cod liver oil itself, in the three pleasant dosage forms of 


M edical | 
ery ~ x . * 

oad t . | 
il whites cod liver olf concentrate 
federal ae 
1e ne ... drop dosage for infants; tablets for youngsters and adults; capsules for somewhat 
olitical larger dosage, or wherever capsular medication is preferred. 
ditorial No Increase in Cost-to-Patient : 3 
ie Despite its advantages in potency, stability, palatability and convenience, the cost of 


private White’s Cod Liver Oil Concentrate has always compared favorably with that of plain 


ft oa cod liver oil. Current shortages, however, have resulted in much higher prices for the 
ept the plain oil, while the price to patient of White’s Cod Liver Oil Concentrate has been 
ivation maintained at its established economy level. Prophylactic antirachitic dosage for 


ill ally 
ines of infants STILL costs less than a penny a day. Council accepted; ethically promoted. 


7 White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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MICHIGAN HOSPITALS TO BE SURVEYED 


The Michigan Commission on Hospital Care 
approved a detailed survey of hospital services at 
its December 15 meeting in Lansing. The study 
will be supervised by Arthur C. Bachmeyer, 
M.D., Chicago, National Director of the National 
Commission on Hospital Care. 


The objectives are: 


1. Survey of present hospital and _ public 
health department facilities. 


2. Determination of. the need for additional 
facilities. 


3. Draft of a state hospital plan (including a 
long-range program for a system of co-ordinated 
anid integrated hospital and public health depart- 
ment facilities). 


4. Establishment of the means for administra- 
tion and supervision of a co-ordinated hospital 
plan through an official body appointed to repre- 
sent hospitals, professions and the public through 
the enactment of a state hospital licensure law to 
guide hospital development and to maintain prop- 
er standards of hospital service. 

The Michigan Commission on Hospital Care 
also approved a proposed hospital licensing bill 
for submission to the 1945 Michigan Legislature. 
This proposal will provide for the regulation of 
hospitals, sanitariums, rest homes, nursing homes, 
and related institutions, and for the granting, sus- 
pending and revoking of licenses. It would be 
administered by the Michigan Department of 
Health, aided by an advisory board of seven 
members. 

A. S. Brunk, M.D., President of the Michigan 
State Medical Society. is a member of the Michi- 
gan Commission on Hospital Care as well as a 
member of its Executive Committee. 


* %*« * 


MICHIGAN MEDICAL SERVICE 


Despite adverse reports of the condition and 
stability of Michigan Medical Service that have 
been published in Fortune and other reports the 
service has paid to Doctors for services up to 
December 31, 1944, $9,485,285.12. It has paid 
out for medical services $1,215,177.25 in the past 
four months. There were 768,755, persons pro- 
tected. Incidentally, the family certificate is 4.20 
persons. The deficit at the beginning of the year 
of $186,000 has been turned into a surplus of 
$194,016.77. In addition the proration of $128,- 
666.29 has been paid and reserves set up for the 
MSMS and MHS loans. 


-—  . & 


EMERGENCY MATERNITY AND 
INFANT CARE 


For servicemen’s wives and new babies, the 
federal government has spent over a million and a 
half dollars in Michigan during the first eleven 
months of 1944 according to the Michigan De- 
partment of Health which administers this :mer- 
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gency Maternity and Infant Care Program, 
Available for wives and infants of servicemen jy 
the four lowest pay grades, this service provides 
hospital, medical and nursing care for maternity 
cases and for infants under one year of age, © 

Since the project started in Michigan in May, 
1943, the State Health Department has approved 
maternity care for 22,537 soldiers’ wives and 
medical and hospital care for 2,114 infants. The 
percentage of applications for infant care is ip- 
creasing since the program was expanded to in- 
clude immunizing infants against smallpox, diph- 
theria and whooping cough. 

For maternity cases the government pays doc- 
tors for supervising care during the entire period 
of pregnancy,’ for delivery-and the examination 
six weeks after the baby is born. It also pays the 
hospital for the ten-day period that mother and 
baby spend there. 
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CONTRIBUTIONS TO THE MSMS 
FOUNDATION 


“T am still hoping that other doctors of medi- 
cine will follow suit and contribute even small 
amounts to the Michigan State Medical Society 
Foundation for Postgraduate Medical Educa- 
tion,” writes a Michigan practitioner of medicine 
who recently contributed his second annual con- 
tribution to the MSMS Foundation for Post- 
graduate Medical Educatiorf. This generous do- 
nor, who requests that he remain anonymous, has 
indicated that he will contribute a substantial sum 
yearly to the Foundation. It is hoped that his 
example will be followed by many other members 
of the Michigan State Medical Society who may 
be in a position to give financial assistance for 
continuing medical education. 
































* * * 


AMERICAN COLLEGE OF SURGEONS 
ANNOUNCES 1944 APPROVED 
LIST OF HOSPITALS 


The American College of Surgeons announces 
that 3,152 hospitals in the United States and 
Canada are included in the 1944 Approved List. 
The list is published in the annual Approval 
— of the College Bulletin issued December 

A total of 3,911 hospitals were included in the 
1944 survey and the approved hospitals represent 
80.6 per cent. The first annual survey in 1918 
included 692 hospitals of 100 beds or over of 
which only eighty-nine (12.8 per cent) merited 
approval. Hospitals of twenty-five beds and over 
are covered in the current surveys. 

A total of 2,342 hospitals of 100 beds and over 
were on the 1944 survey list, and 2,182 (93.1 per 
cent) were approved. A total of 1,119 hospitals 
of fifty- to ninety-nine-bed capacity were under 
survey, of which 789 (70.3 per cent) were ap 


(Continued on Page 122) 
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e period nutritive failure, where frequently it is anced formula. be ‘ . ; : 
nination too much to expect that a balanced diet Special Vitamin Formula is a non- 


Pays the 
her and 


alone will not only supply the patient’s 
daily requirements but will also be able 
to compensate for deficiencies of long 
standing. 

When nutritive failure calls for vigor- 
ous therapeutic measures, two main desi- 
derata must be considered——the strength 
of the polyvitamin preparation . pre- 


proprietary name, easy to remember. 
You may prescribe as many or as few 
of these capsules as you consider desir- 
able without affecting the low cost to the 
patient — only 5¢ to 6¢ per capsule — 
since they are supplied to druggists in 
bulk. Be sure to specify ... 


pe scribed, and the balance of its ingredients. 
Society An admirable guide for such therapy 
Eduea- is provided by the new nutritional 
redicine yardstick—the daily Recommended 
1al con- Dietary Allowances of the Food and 
r Post- _ Nutrition Board of the National Research 
we Council—arrived at by a group of fifty 
us. has leading experts on nutrition, = 
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(Continued from Page 120) 


proved. A total of 450 hospitals of twenty-five 
to forty-nine-bed capacity were under survey, of 
which 181 (40.2 per cent) were approved. 

On December 31 of each year the ratings of 
hospitals under survey by the American College 
of Surgeons automatically terminate. The statys 
of every hospital based upon all data collected 
from the current survey is reconsidered each year, 





BOARD APPROVES GIFTS TO WAYNE 


Gifts to Wayne University accepted by the Board of 
Education include a grant of $1,500 from Frederick 
Stearns and Company to be used in the study of amino 
acids, it was announced by Dr. David D. Henry, execu- 
tive vice president of the University. The research 
project will be directed by Dr. William M. Cahill, 
assistant professor of physiological chemistry at the 
College of Medicine. 


Other gifts accepted include the sum of $1,000 con- 
tributed by Dr. James Milton Robb for the use of 
the Alpha Omega Alpha Scholarship and Lectureship 
Foundation at the College of Medicine, and the sum 
of $100 from the American Foundation for Pharma- 
ceutical Education, to be used as a scholarship fund at 
the College of Pharmacy. 





GOVERNOR KELLY’S INAUGURAL 
TO LEGISLATURE 


Governor Harry F. Kelly addressed the Michigan 
Medical Legislature on January 4, 1945. Interesting ex- 
tracts include: 


“Mental health has been a major problem for many 
years, has increased in importance in these troubled war 
years, and will assume even greater proportions in the 
postwar world. The terrific strain of combat on the 
battle fronts and the stress of wartime living conditions 
at home are already creating a situation which demands 
our immediate attention. . . . The anticipated mental load 
in the coming two years is so large that further hospital 
expansion will be required at the earliest possible date. 
As of today there are more than 25,000 mental patients 
in the hospitals of the state. . . . The total cost of all 


phases of the mental health program is approaching 
$15,000,000 a year.” 


Governor Kelly recommended the building of addi- 
tional hospital facilities for the insane, feeble-minded 
and epileptic, as well as the reorganization of the Hos- 
pital Commission as an advisory group to a newly cre- 
ated Director who would have the sole responsibility 
for administration of the mental health program. 

Governor Kelly also recommended consolidation of 
all public health inspections in the State Health Depart- 
ment with such inspections to be carried out so far as 
possible by the counties and district health units. 
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MORE PRECIOUS than the gold it resembles is the pinch of yellow dust in 
the bottom of a 20-cc., sterile, rubber-capped ampoule of Penicillin. This far-famed 
metabolic product of the lowly mold Penicillium notatum is a veteran performer of 
many miraculous cures. While the pharmaceutical industry was exhausting every 
resource to increase production of penicillin over and above the urgent needs of the 
armed forces, the drug was released for civilian use only in desperate cases, in many 
of which other treatment had failed. In this rigorous proving ground, penicillin has 
skyrocketed to fame. , 

The unique problems involved in the mass production of penicillin are rapidly 
being solved. The product has been purified to the point where it seldom causes side- 
effects or reactions. Safe, dependable, and pure, Penicillin, Lilly, represents a notable 
achievement in pharmaceutical excellence. Eli Lilly and Company, Indianapolis 6, 


Indiana, U.S.A. ° 7 
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Tubovalvalar Gastrostomy 
History and Technique 


(Determining Credit for Origination in Surgery) 


By Max Thorek, M.D. 
Chicago, Illinois 


Professor of Surgery, Cook 
County Graduate School of 
Medicine; Attending Surg- 
eon, Cook County Hospital; 
Surgeon- -in-Chief, American 
Hospital of Chicago; Gen- 
eral Secretary International 
College of Surgeons; et cet- 
era, 





" To some individuals, untrained in the ways of 

scientific progress and proper professional 
methods of procedure, the controversies, often 
long continued, as to who should have the credit 
for the establishment of a scientific fact or a new 
procedure seems trifling and a matter of minor 
importance. On the other hand, sincere profes- 
sional workers consider the immediate recording 
of scientific discoveries and technical advances 
vital to progress. Of equal importance is the 
maintaining of an unswerving professional hon- 
‘sty in recognizing priority of claims for origina- 
‘ion of ideas and technique, and giving credit where 
‘redit belongs. The full acknowledgment by any 
professional man of the work of others who have 
preceded him, or who are contemporary contrib- 
itors to the development of important methods 
ind’ procedures, is one of the most valuable signs 
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of the appreciation of such terms as “literary hon- 
esty,” and “dependability in recording.” Only by 
such conduct in scientific matters can the literary 
torchlight of truth be kept aloft. 

Certainly, the zealous coveting of proper recog- 
nition by scientific workers, is the very life of 
scientific progress. Further than this, the prompt 
acknowledgment of our indebtedness to the work 
of. scientists of other countries is the very .es- 
sence of mutual respect, -international scientific 
advancement, the very keynote for fostering: bet- 
ter international understanding and good will.::.. 

Medical historians cannot be ‘careless:or vague 
in the matter of affixing credit due, but. must ever 
sift and resift the. facts and evaluate claims ‘of 
scientists dead or alive with fairness and: without 
the faintest tinge of prejudice for or against, if 
worthwhile precepts are to be kept. before the 
new generations of scientific workers. 

It is with these thoughts in. mind that... we 
briefly review the history of development of one 
of the oldest surgical operations in the abdomen-— 
gastrostomy—particularly tubovalvular . gastros- 
tomy. . 

In 1931, I published an atte | in Paris, France,. 
in which I described a method of tubovalvular 
gastrostomy?” which was attributed to Spivack,i 
For a time, I continued to. refer to the operation 
as the Spivack method. 

Following my publication of this article. in 
Paris, France, French colleagues. began to make 
themselves heard in protest against my attributing 
credit to Spivack, pointing out that the working 
out of a tube from the stomach wall in gas- 
trostomy had been done by Dépage* of Belgium 
(1903), and by Janeway’ in the United States 
(1913) long before Spivack. Furthermore, it was 
pointed out to me that’ the formation of ‘a valve 
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from the stomach wall had been worked out and 
recorded by Peliére of Toulouse and Péniéres in 
1893, and perfected by Fontan in 1896. In fact, 
the latter procedure has been spoken of for years 
as the “Fontan valve” or the “Fontan operation.” 


Regrettably, I had not checked the literature 
before sending my first article to France, but 
being challenged, I had the late William F. Bren- 
nan, a competent and reliable research worker, 
make a complete search of the literature. I found 
that the complaints against my article in the 


French Journal were substantiated and fully jus- 
tified. 


It was found that the scientists mentioned 
above preceded Spivack by from sixteen to thir- 
ty-five years! I also found that Spivack had pub- 
lished an article in 1929 in which he had in- 
cluded in his bibliography an abstract of an ar- 
ticle by Fontan, showing that he was aware of 
the contribution that Fontan had made, but the 
name Spivack gave in his bibliography was Fon- 
tana (sic) instead of Fontan, and the only ref- 
erence he gave was a brief abstract (only two 
paragraphs) which appeared in the Semaine 
Medical (p. 421, October 21, 1896), while the 
principal, full and illuminating article of Fontan 
which appeared im extenso under the title of 
“Une nouvelle opération de gastrostomie (pro- 
cédé valvulaire), (Assoc. franc. de chir. Proc. 
verb, Paris, 10:411-415, 1896) was not mentioned 
by Spivack at all. 

As soon as I had discovered the merits of the 
claims for priority of the French, American and 
other earlier surgeons to recognition for this work 
in gastrostomy, I chose the positive course of 
action rather than the unpleasant method of nega- 
tion. In all later statements in my teaching or 
writing, I endeavored to rectify my mistake by 
giving full credit to those scientists dead or alive. 
For a time it was thought that Spivack had, at 
least, the originality for combining two methods, 
but even this step was found to have already 
been done and recorded by an earlier surgeon, 
Watsudji, thirty years before Spivack! To set 
forth briefly and with exactitude the historical 
development of the operation of tubovalvular gas- 
trostomy, and. to clear the record, I present the 
following facts and illustrations from the original 
articles as they appear in the literature. 


What is tubovalvular gastrostomy? 
Tubovalvular gastrostomy is a gastrostomy 
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formed of a tube and a valve both made fiom 
the stomach wall. 

Who constructed the valve? 

Let the record speak. 


A. Valve Was Formed of Mucosa by L. Péniéres 
in 1893° 


We see that Péniéres wrote (Fig. 1): 


A valve composed of mucous membrane fulfils tis 
intended functions when it prevents the escape of gastric 
juice. This has been accomplished, for in our cases 
there has been neither inflammation nor ulceration of 
the skin, which, indeed, proves our contentions that the 
gastric juice remained in the stomach and was not able 
to excoriate or injure the skin. 


Observe the picture of the valve. 

Furthermore, it may be mentioned here that 
our own Edmund Andrews and Wyllys Andrews 
of Northwestern University, Chicago, as far 
back as 1894 conducted experiments and contrib- 
uted an article on “A new method of valvular 
gastrostomy with a mucous membrane lining’’’, in 
which they say: 


“A female dog weighing forty-five pounds was sub- 
jected to this operation April 5, 1894. There was no 
leakage of the contents of the stomach whatsoever, at 
the end of a month, she was in robust health and on 
being killed May 4, the valve in the stomach was found 
in good working order.” 


Spivack did not give a line of credit to these 
men. 


B. Valve Was Formed of All Layers of the 
Stomach by Fontan in 18965 


Fontan formed a valve in the stomach from all 
layers of its walls, the mucosal being the inner 
surface of the valve. Fontan acknowledges his 
indebtedness to Peliére of Toulouse who pro- 
duced, in the experimental laboratory, valves of 


the mucous membrane alone. Says Fontan (Figs. 
2 and 3): 


I have conceived the idea of performing a valvular 
operation—modifying it from an ‘organic and surgical 
point of view. In my operation all layers of the stom- 
ach form the valve and not the mucosa alone; secondly, 
I make the valve in one sitting in a very simple man- 
ner. ... I can affirm absolutely that no gastric juices 
escape following this operation. 


Note that the date when the valve of Fontan 
was made from all layers of the stomach is 
1896—thirty-three years before Spivack. 


Jour. MSMS 
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Archives Provinciales de Chirurgie 


Vol. II, No. 4, April 1893 


AAEM SRG TORRES oe CREE Rn eT oN 
. 


De la Gastrostomic par la méthode de la val- 
vule ou du plissement de la muqueuse stoma- 


ecale. 


PAR , ‘ 


, L. PENIERES (de Toulouse) 
Chargé du cours de pathologie externe a la Faculté de Médecine. 





La valvute 
muquer.s¢ a rempli ses fonctions prévues en _emptchant la sortie des 
jiquides. I} n'y a eu au pourtour de Vorifice ni inflammation, ni ulee- 
ration de |u peau, ce cui prouve bien que si une petite quantite de 
liquide a pu sourdre au moment des cathétérismes, le sue gastrique 
est resté inclus dans la poche stomacale et n’a pas pu en const que nee 
excorier ni digérer la peau péripheérique. 
Dans l'état actuel de la science la gastrostomie, telle quelle a été 
modifiée et réglée par Terrier et ses éléves, est lopération de chuix. 


até de la cavité ‘stomacale. La Figure 4 ‘représente le schema de cette | 
valvule. (Voir Fig. 1.) weenie 





Fig. 4. — Valvule de la muqueuse stomacale vue en place. 


Fig. 1. Proof from the literature that Péniéres made continent valves from mucous membrane in 1893, 
antedating Spivack by thirty-six years! 
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It is germane in this connection to recall what 
Petit de la Villeon® said at the meeting of the So- 
ciety of Surgeons of Paris in 1931: 


tne nonvelle opération de gastrostemic (procédé valvalaire). 


Fun tan. 


dedans constitue un pli valvulaire C’est cette vatvule formée 
prealablement, et aux dépens seulement de la muqueuse que 






“Use Fontan’s method which he discovered and 
will assure a continent gastric opening. 


“Gentlemen, this opportunity offered me to speak 







1396 


de Toulon 


medeeine navale. 


M. Peliéve avait obtenue dans ses recherches de-laboratoire, 
J'ai repris cette idée @une operation valvulaire, en la modifiant 


Wune facon absolue au point de vue organique et chirurgical. 


Dans mon operation cn effet toutes les couches de lestomac font 
valvule, et non pas la muqueuse seulement; en second lieu je 
construis la valvule de toute piéce, en une seule séance, & Vaide 
(un manuel opératoire trés simple dont voici les principauy 


points. 


Je dois dire que Vidée d’éxécuter une opération valvulaire avait 
déji cle émise par M. Peli¢re, de Toulouse, qui, se preoccupant 


dopeérations & accomplir sur les visecres abdominaux, préeparail 
daus ce but et en plusieurs séances, sur des animaux, des val- 


vules de muqueuse, Lorsqu’on a suluré en couronne, aux levres 
dune plaie abdominale la partie d'un viscére qui apparait dans 
cette plaice ouverle, ou obtient en quelques jours une surface 
bourgeonnante dont le fond est formé par la surface viscérale. 
Mais le bourgeonnement opérant un rapprochement des bords de 


Fig. 2. Proof offered in the literature that Fontan is responsible for the first 


continent valve made from the whole 


thickness of the stomach. 


Photograph 


from Fontan’s original article, antedating Spivack by thirty-three years! 


“I wish to express to you my gratitude for the honor 
and tribute paid at the National Academy of Surgery, 
so justly merited to Professor Fontan, the great surgeon 
and marvelous teacher at the Medical School of Tou- 
lon of which I had the great honor of having been a 
student. You all Fontan’s 
trostomy by means of a valve. 


know operation of gas- 
I have assisted him in 
this operation a number of times, and have followed 
the cases postoperatively. I can assure you that these 
gastrostomies are continent and that these patients do 
not walk around with catheters in their abdomens nor 
any other contrivance. 

“They keep their catheters in their pockets and use 
them only when they feed themselves. 
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day fills me with emotion and pride to express credit 
to and recognition to the name of my late lamented 
master and I appreciate the gesture of this surgical so- 
ciety of Paris surgeons and the rest of the great French 
surgical societies who have gathered here to pay hom- 
age to the name of Fontan.” 

The warmth of these sentiments are as they 
should be, shared as they are by surgeons of 
just sentiments the world over. 


That establishes definitely who created the 
valve. 


Who made the tube? 


Jour. MSMS 
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Formation of a Tube From the Stomach 
Wall by Dépage?* in 1901 and 1903 and 
by Janeway’ in 1913 


i you C. 
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ea‘tile 


This definitely establishes priority for the com- 
bination principle in gastrostomy. 


E. What Has Spivack Done in This Connection, 
if Anything? 
In 1929, three decades after the pioneers had 


el dont les sintes ont eu 


ne siiplieibe rencirdineble, Mon toalade a pou souflert, na pas 


premicr jour de petifes quantités de 


liquides par sa sonde, a senti sa soif se calmer, le bien-@tre repa- 











loment, An point de vue de 


eavité stomacale; a, paroi abdominale; bh, 
d, sonde incluse dans Ja ecavilé séreuse de Ja valvale; f, | 


Vissue des liquides stomacaux, je puis affirmer qu'elle a été nulle, 
Le papier tourneso! mis au contact de la fistule n’a jamais rougi, 


Aujonrachui, aprés quinze mois, le nommé Chatel a repris a. 
service; depuis plus d’unan; ila gazné 14 kilos (de 56 a 70 kilog.); | 


Original illustration from the literature showing Fon- 


completed their work, Spivack’® gave an account 
of “a new method of gastrostomy” (sic), stating 
that he had performed a “new operation” on nine 
dogs (not a single operation on a human being is 


k 
lépage, a Belgian, and Janeway, an American, 
formed a tube from the anterior wall of the stom- 
j ‘sj iti ? pile j «tt 
youl, a absorbe des te 
rather eb sone poids ailmenuler ral 
} 
b 
j 
1 Fig. 2-00. Schéma de la valvule. E. 
| suture sére-ser‘use; ¢. valvale; 
point qui fixe la sonde 4 la sereuse. 
et il n’y a eu ni ulcération ni excoriation, 
Lh 
Fig. 3. 
tan’s valve. 
ach lined with mucous membrane to provide a 
canal leading from the stomach to the skin sur- 
face. (igs. 4 and 5.) 
, Here again we find that the publications of 


Dépage and Janeway precede Spivack by sixteen, 
. twenty-six, and twenty-eight years, respectively! 
1 This establishes decisively who perfected the 
tube. 

Who was the first to combine two procedures? 


D. The Combination Principle Was Originated 
by Watsudji’® in 1899 


Watsudji combined the method of vonHacker 
with the Fontan technique in an operation stated 
to be unusually successful. (Fig. 6.) 
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reported in this communication.) He adds that 
this is his ‘personal method.” (sic) 

I'rom the facts presented it at once becomes ap- 
parent that in this, his “new and personal meth- 
od” (?), Spivack made use of the quarter-of-a- 
century-old technique of Dépage and Janeway’s 
tube and Péniéres-Fontan’s valve by a combina- 
tion of the two. He called the procedure tubo- 
valvular gastrostomy, and referred to it as “his 
personal operation.” Obviously not very “new” 
nor very “personal.” 
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Regrettably, dead men cannot object, but for- 
tunately, the literature offers incontrovertible and 
eloquent proof to whom credit belongs for the 
principles of this operation. These are records 
that defy the teeth of time. 


Lowry and Sorensen made a study of the litera- 
ture, they would not have fallen into the same 
literary trap into which I stumbled before making 
a thorough survey on what had been written on 
the subject of gastrostomy. By caution in that 


Fig. 4. Reproduction of Dépage’s original article on the formation of a tube from the stoyach wall which ap- 
peared in the J. de chir. et Ann. Soc. belge de chir., “Nouveau procédé pour la gastrostomie.” 1:715-718, 1901. 


In discussing the exteriorization procedure of 
Mikulicz with Dr. Fred W. Rankin, he called my 
attention to the fact that the credit for priority in 
this operation belongs to Dr. Oscar Bloch. This 
stimulated me to study the literature on the sub- 
ject. I made an exhaustive study and reported 
my findings in the Annals of Surgery (Vol. 106, 
July, 1937). These show that Mikulicz had done 
his operation in 1898. Oscar Bloch antedated him 
by seven years. Bloch reported his operation to 
his surgical society in Norway in 1891. Thus, 
credit for the exteriorization procedure unre- 
servedly belongs to Bloch and not to Mikulicz. 

Similarly, when one speaks of the Polya opera- 
tion, one is apt to forget that Reichel preceded 
Polya by some years. Time often erases the 
credit slate, unless we constantly recall and keep 
historical truths before us. 

It seems I was not the only one who originally 
wrote erroneously on this operation. About 
twelve years ago, Nelson H. Lowry and S. Sor- 
ensen™ also committed the same error. This, 
obviously as I did, without consulting the litera- 
ture and depending exclusively upon Spivack’s 
nine-dog article. 

I am persuaded to believe that had Doctors 
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respect we may well avoid the need of such re- 
marks as: “The right Honorable Gautleman is 
indebted to his memory for his jests and to his 
imagination for his facts.” (Sheridanian.) 

It may be added that in a recent painstaking 
and exhaustive review of the literature on gas- 
trostomy, Ferrari and Iturrapse*, of the Univer- 
sity of Buenos Aires, again recognize the truth 
and state that tubovalvular gastrostomy described 
by Spivack is based on “the tubular gastrostomies 
of Dépage and Janeway, and the valvular gas- 
trostomies of Fontan, Péniéres, and Senn.” 

Raymond W. McNealy and the writer made 
certain modifications in this operation?»14:2516.17,18 ; 
nevertheless, it would be hardly just for any of 
us to lay claims to a “new operation,” because 
we made some modification on the original oper- 
ative procedure. Because Watsudji combined 
two operative procedures of others, he certainly 
would not be justified in calling it “his” operation. 
He did not! He described his article, as “The 
combined use of the vonHacker and Fontan oper- 
ations.” Watsudji was obviously eager to give 
credit where credit belongs. 

In the present war period and in the postwar 
period as well, there will be even more than usual! 


Jour. MSMS 
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Fig. 5. Reproduction of Janeway’s original illustrations of his article which appeared in Miinchen. med. 
l’chnschr., “Eine neue gastrostomie-methode.” 60:1705-1707, 1913. 


migration of scientific men from one country to 
another for various personal and humanitarian 
reasons. The methods of the newcomer and some 
of the experiences and facts known to him may 
be new or foreign to his busy associates. It is, 
therefore, well, before giving full credit to any- 
one for alleged discoveries of new methods, to 
consult the literature painstakingly. 

Apropos of this discussion and recognizing 
the need for an international, judicious and im- 
partial decision respecting conflicting claims for 
priority in the surgical field, the International 
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Board of Trustees of the International College of 
Surgeons is now in the process of establishing an 
international body, made up of outstanding sur- 
geons of each country of recognized character 
and ability, to act as a high court of honor among 
surgeons to see that due credit is given where 
credit is due. 

Now as to the technique of the tubovalvular 
gastrostomy. This rests on basic principles 
evolved by the pioneers as outlined above. Fig. 
7 (a, b, c, d, e and f), and the legends thereto, 
depict and describe the steps of the operation. 
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It is evident that the combination of two 


Fontan’s and vonHacker’s procedures in gastrostomy. 
operations in gastrostomy preceded Spivack by thirty years. 


literature that Watsudji was first to combine two procedures in 


entitled to the credit of initiating the combination principle. 


The combined -use of 
Mitt. d. med. Gesells. zu Tokyo, 13 :879, 1899.) 


He is thus 


Fig. 6. Proof from the 


gastrostomy. 
Watsudji, H.: 
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Fig. 7. Technique of tubovalvular gastrostomy. Formation of Dépage-Janeway 
tube. (a) The incisions are made as shown in 1. In 2 and 3, the method of making 
a Fontan valve from all the layers of the stomach is indicated. (b) In 4 and 5, 
the method of making a Dépage- Janeway tube is shown. A special sound devised 
by the author is a useful instrument to prevent torsion of the tube. 









FEBRUARY, 1945 





TUBOVALVULAR GASTROSTOMY—THOREK 


6. Suture: of tube 
.. & closure of 


a ; faleiform. 
collar’ sutured. 
about tube a 


Fig. 7. (c) The Dépage-Janeway tube has been completed. Closure of the 
stomach is in progress. Note the reinforced step of cross-suture line, at the 
“vulnerable point” where the longitudinal suture line of the tube crosses 
original Lembert suture. (d) To reinforce the “vulnerable point” either Mc- 
Nealy’s method of using the omentum or the author’s modification of using 
the falciform ligament may be resorted to. 


Jour. MSMS 
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Fig. 7. (e and £) This shows the method of the implantation of the 
tube into the abdominal wall. Exact and firm anchorage of the tube is 
an essential part of the operation. In small contracted stomachs a long 
Dépage-Janeway tube may be formed by the author’s method of opening 
the lesser peritoneal cavity and extending the original incisions along the 
posterior wall of the stomach and_ utilizing the flap thus obtained to 
make a longer tube. Note: For complete details of this operation consult 
the author’s Modern Surgical Technic, Vol. 3, pp. 1287-1295 (J. B. Lip- 
pincott Co.). 


Lesions where Gastrostomy Is Indicated 
[. Diseases of the pharynx, the larynx, and 
those of cervical origin which affect those regions 
1. Cancer of the pharynx and the larynx. 
In cases of mechanical origin obstruct- 
ing passage of food. 


Il. Diseases of the esophagus 
1. Cancer of the esophagus 
2. Incurable cicatricial stenosis 
3. Cardiospasm or mega-esophagus 
4. Foreign bodies in the esophagus 
Caustic esophagitis 
». Diverticula of the esophagus 


ww 


2) 


7. Esophageal syphilis 

8. Fistulas of the esophageal region of 
traumatic, neoplastic or syphilitic 
origin 

9. Esophagopleural fistulas of neoplastic 


origin or following empyemas or acute 
tracheobronchial adenitis 
10. Tuberculosis of the esophagus 
I}l. Mediastinal lesions which produce eso- 
phageal compression 
[V. Stomach lesions (inoperable carcinoma of 
the cardia ) 
V. As a_ therapeutic 
bougienage; retrograde radium) 


measure (retrograde 


Contraindications for Gastrostomy 


|. Poor general condition of the patient. 

Il. Cases of tumor or stenosis of the pylorus. 

Ill. Cases of neoplastic invasion of the ante- 
rior stomach wall or very extensive adhesions. 

IV. Conditions not strictly contraindications 
but which make gastrostomy inadvisable are : can- 
cers of the lower part of the esophagus or the car- 
dia. Jejunostomy may be considered preferable 
here. 


Should Tubovalvular Gastrostomy Be Used 
Routinely? 

The answer is decidedly no. 

For practical purposes, tubovalvular gastros- 
tomy should be resorted to only by experienced 
surgeons who are thoroughly acquainted with the 
advantages, the technique and the dangers of oper- 
ation. It is important to keep in mind that the 
operation is beset with many pitfalls and tech- 
nical difficulties. Torsion of the newly formed 
tube is often followed by disastrous consequences. 
The operation is time consuming; this is an im- 
portant factor in debilitated patients with low re- 
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sistance, et cetera. Nevertheless, after having re- 
sorted to the procedure for a number of years on 
numerous occasions I find it offers many distinct 
advantages. Before one decides to do this oper- 
ation on patients, one should perform it, uncer 
guidance, a number of times on the dog. 

Surgeons of limited experience will serve the 
interests of the patient best by resorting to the 
simpler methods of gastrostomy now practiced 
such as one of Fontan’s, Dépage’s, Janeway’s, or 
Glassman’s® methods. 


Summary 


1. Historical facts of the evolution and the 
highlights of the technique of tubovalvular gas- 
trostomy have been presented. 

2. The need for an international body to study 
and evaluate claims for priorities on surgical 
operations is pointed out. 

3. Proof from the literature is offered that: 

(a) a leakproof valve, constructed from all 
the layers of the stomach was perfected by Pel- 
iére, Péniéres (mucosa) and Fontan (all layers 
of the stomach wall), some thirty years ago; 

(b) a tube, constructed from all the layers of 
the stomach lined with mucosa was perfected by 
Dépage in 1901 and by Janeway in 1913; 

(c) the principle of combining two procedures 
was first successfully used and recorded by Wat- 
sudji in 1899; 

(d) in 1929, Spivack borrowed the ideas of the 
pioneer work of Dépage and Janeway as to tube 
formation, and those of Peliére-Péniéres, and 
Fontan as to valve formation, and Watsudji’s 
combination principle and christened them tubo- 
valvular gastrostomy, and called it wrongly his 
operation. 

4. It is hardly just to the pioneers of surgery, 
dead or alive, to ignore their contributions to any 
surgical procedure. Credit should be given, there- 
fore, unreservedly in tubovalvular gastrostomy to 
Dépage and Janeway of having created a tube, 
and to Fontan for having first created a continent 
valve from all the layers of the stomach; and to 
Watsudji for having resorted to a combination 
principle in gastrostomy. Certainly no credit is 
due any of us who made some modification on 
the original principles of the operation, 

In the final analysis a Beethoven symphony will 
always remain a Beethoven symphony regardless 
of how many of us are trying to make “improve- 
ments” by tinkering with the original. 

(Continued on Page 170) 
Jour. MSMS 
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Observations on Tropical Med- 
icine in the United States Army 


By Brigadier General C. C. Hillman, MC, 
U. S. Army 


San Francisco, California 


Chief of Professional Serv- 
ice, Surgeon General’s Office, 
War Department, Washing- 
ton, D. C.; member of staff, 
County General and Letter- 
man General Hospitals, San 
Francisco. 





Since Pearl Harbor many thousands of our Ameri- 
can physicians. have become perforce doctors of tropical 
medicine. The problems that have been encountered 
in maintaining the health of troops in tropical climates 
aming highly infected native populations have been 
legion. Each has necessitated detailed study and spe- 
cial measures to provide the solution. Wiuth typical 
American resourcefulness our medical officers have 
succeeded and, notwithstanding the unfavorable en- 
vironment and hardships of campaign, death rates 
from disease among troops in tropical theaters have 
been far more favorable than among the civilian pop- 
ulation of the United States. 

The future suggests that for decades to come we 
shall have to maintain garrisons in equatorial areas. 
Tropical medicine becomes, therefore, a subject of 
practical interest and one that should command the 
earnest attention of our civilian practitioners and 
teaching institutions. 


=" Mr. President and members of the Michigan 

State Medical Society: Let me first express 
my appreciation of this opportunity to partici- 
pate in the Michigan State Medical Society’s 
Postgraduate Conference on War Medicine. I 
am happy to be with you and to recount briefly 
the experience of the Medical Department of the 
Army with tropical infections as they have oc- 
curred among military personnel during the cur- 
rent struggle. 

Through your contact with the lay press you 
are well acquainted with the wide dispersion of 
our troops over the tropical regions of the earth. 
Beginning with Panama, the West Indies, and 
the Brazilian Coast in our own Western Hemi- 
sphere, you have been able to follow them 
through Central Africa, the Mediterranean Ba- 
sin, Egypt, the Persian Gulf Area, India, Burma, 
Southern China, New Guinea, the Solomons and 
other islands of the Pacific. You will observe 
that our forces have operated throughout most 
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of the tropical world and necessarily have been 
expdsed more or less closely to all of the im- 
portant tropical infections. 

Though in recent years a considerable volume 
of investigative work has been done by a few 
individuals in this country on some of these dis- 
eases, there remains the important fact that early 
in the war few of our newly commissioned med- 
ical officers had more than a rudimentary knowl- 
edge of tropical diseases or appreciated more than 
remotely their relationship to the success or fail- 
ure of military operations. American physicians 
normally had had little or no contact with these 
maladies. Being a practical people, we lacked 
the stimulus for intensive study of diseases we 
rarely, or possibly never saw in our hospitals. 
This general lack of familiarity with tropical in- 
fections on the part of the civilian physician who 
had donned the uniform was reflected in the 
prevention and management of these diseases 
early in the war. Fortunately the shortcomings 
that appeared were short lived. The Medical 
Corps of the Regular Army had enjoyed a long 
experience with tropical infections in Panama, 
Puerto Rico and the Philippine Islands. Similar 
experience had been had by the Medical Corps 
of the Navy and the United States Public Health 
Service. In addition, a few individuals of the 
International Health Board, the Tennessee Val- 
ley Authority, and certain teaching institutions 
had been concerned especially with one or more 
diseases common to the tropics, or with the prob- 
lem as a whole. With a free interchange of 
thought among these groups there were soon 
prepared in the Office of the Surgeon General of 
the Army brief but comprehensive directives cov- 
ering the prevention and treatment of these in- 
fections among military personnel. Coincidental- 
ly there was established at the Army Medical 
School in Washington an intensive course in 
tropical medicine, and at the same time the ob- 
vious need stimulated an interest in the subject 
throughout the medical schools of the country. 
Through these means our medical officers in 
overseas theatres, and those going thereto, were 
soon provided with information with which to 
cope with the unfamiliar maladies met in trop- 
ical regions. 

To effectively deal with tropical infections in 
military forces, it is necessary for the medical 
officer not only to acquaint himself with all 
phases of the problem but also to indoctrinate 
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officers and soldiers of the line with the nature 
and importance of preventive measures. As with 
other infectious diseases, an ounce of prevention 
is worth several pounds of cure, and prevention 
can be successfully accomplished only with the 
wholehearted co-operation of all members of 
the military force concerned. Leadership and 
supervision in matters of disease prevention con- 
stitute a most important phase of the medical 
officer’s responsibilities. in relationship to the suc- 
cess of military operations. That our medical of- 
ficers applied themselves diligently to mastering 
the essentials of tropical diseases and at the same 
time provided effective leadership in matters of 
health in their units is shown by the threefold 
reduction in the incidence of these infections dur- 
ing the last year as compared with the earlier pe- 
riod of the war. These fine results attest elo- 
quently to the versatility of the American physi- 
cian in meeting his professional responsibilities, 
whatever they may be. 


Malaria 


The most important tropical infection with 
which we have had to deal is malaria. Our forces 
have operated in the most malarious regions of 
the earth. In many of these areas we found on 
our arrival primeval conditions and native pop- 
ulations almost universally infected with the ma- 
larial parasite. Under combat conditions in such 
regions it is not surprising that malaria was the 
greatest single cause of noneffectiveness. With 
the perfection of an adequate sanitary organiza- 
tion, the development of new larvacides, insecti- 
cides and repellents, the extensive use of sup- 
pressive treatment and full appreciation on the 
part of medical personnel and the line alike of 
the absolute necessity of rigid malaria discipline, 
it has been possible during the last year to carry 
on field operations in these intensely malarious 
regions with comparatively little depletion of our 
forces by the disease. That men coming down 
with attacks of malaria have received excellent 
care is shown by the fact that, in spite of a 
high proportion of falciparum infections, the 
fatality rate has been only one in 1000 cases 
(including many instances complicated by other 
diseases or injuries). The actual illness rarely 
lasts more than three days (two paroxysms at 
the most) and the average time in Army hospi- 
tals overseas is now about seven days. 


Our greatest difficulty has arisen not from 
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the seriousness of the acute attack but, ins ead, 
from the high noneffective rate due to frecuent 
relapses in vivax infections. In any given group 
of acute vivax cases one may expect from 4) to 
70 per cent of recurrent attacks. The average 
period of remission increases while the severity 
of the attack and the likelihood of further at- 
tacks diminishes with each recurrence. Ten, fif- 
teen, and even twenty or more recurrences have 
been reported, but these instances have been ex- 
ceedingly rare (less than one-tenth of one per cent 
of those who have experienced initial attacks). 
The development of malaria cachexia has been 
very infrequent. Only about seven men in 1000 
with. malaria have been evacuated to the United 
States and many of these have been returned 
primarily for other reasons. With improved 
methods of management, the number is becoming 
less and less. 


Even in remote areas patients have been well 
studied and an abundance of good statistical in- 
formation exists. Through the movement of 
large bodies of troops from combat service in 
highly malarious regions to rest areas entirely 
free of the disease, unusual opportunities have 
been afforded for observing the delayed appear- 
ance of clinical manifestations, the characteris- 
tics and frequence of recurrence, and the effect 
of various drugs and combinations of drugs on 
the several phases of the disease. Furthermore, 
our experience has been concerned with large 
groups of nonimmunes rather than with popu- 
lations which have at least partial immunity and 
whose reactions may be influenced to an undeter- 
mined extent thereby. From these studies over- 
seas and others that have been carefully planned 
and carried out here in the States, we feel that 
we possess far greater knowledge of malaria than 
ever before. 


Time will permit only a more or less cate- 
gorical recital of our concepts of the drug man- 
agement of the disease as it relates to suppression 
and to the therapy of acute attacks. 
be summarized briefly as follows: 


They may 


(a) Neither atabrine, quinine nor any other 
known drug in reasonable doses prevents infec- 
tion with the malarial parasite. Atabrine in 100 
mgm. doses daily, except in rare instances, will 
prevent the appearance of clinical malaria and, 
continued after the standard treatment of the 
cute attack, will prevent recurrences. Reports 
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to the contrary are due, it is believed, largely to 
failure on the part of the patient to take the 
drug as prescribed. 

(b) Atabrine or quinine properly administered 
will alleviate acute attacks and will eliminate 
trophozoites from the blood stream. 

(c) Atabrine does cure falciparum malaria but 
vivax infections are not certainly eradicated by 
any known drug. 

(d) The incidence of vivax recurrences does 
not appear to be influenced by the temporary 
administration of any known drug, except, that 
after standard treatment with atabrine, the aver- 
age remission is definitely longer than aftertreat- 
ment with quinine. This may be explained by 
the slower elimination of atabrine from the body. 

(e) No reliable method has yet been found 
to predict relapses or to demonstrate cure of ma- 
laria. 

(f) The toxic effects of atabrine when prop- 
erly administered are neither troublesome nor 
serious. Those of quinine, though usually not 
serious, are more unpleasant and frequent in 
their occurrence. Atabrine has been administered 
to large groups, 100 mgms. daily for many 
months at a time, with no clearly demonstrated 
ill effects. 


(g) Quinine possesses no advantage over ata- 
brine other than its more rapid action when ad- 
ministered intravenously in critical emergencies. 


Plasmochin was employed in routine treat- 
ment early in the war in the hope that it would 
lessen the number of relapses. Carefully con- 
trolled clinical trials in Army hospitals at home 
and a large volume of reports from overseas lend 
no support to this thought. Moreover, its ad- 
ministration has been accompanied by serious and 
frequent toxic effects. While on an inspection 
of medical installations in the South and South- 
west Pacific Theatres while its use was still in 
vogue, I was importuned frequently for author- 
ity to discontinue its use as a routine therapeutic 
measure because of the frequent toxic manifesta- 
tions accompanying its use. It has since been dis- 
carded as having no place in the management of 
malaria in the Army. 

Totaquine has been employed to a limited ex- 
tent. Since its effect is essentially that of quinine, 
with even more frequent unpleasant side reac- 
tions, its extensive use is not anticipated. 

There remains the great need for a drug that 
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will prove lethal to the malaria sporozoite as inject- 
ed into the blood stream by the infected anopheles 
mosquito and to the resting vivax organism lying 
dormant in the human tissues between recur- 


rences. Why the drugs at hand fail in this ac- 
complishment is not understood. Until,such a 
drug is available we cannot claim to have the ideal 
drug for prevention or cure. Though we know 
that the human being develops a varying degree 
of immunity following repeated attacks of mala- 
ria, the protective value is so uncertain and, in 
many cases, so slow in its development, that it 
is far from a satisfactory phenomenon on which 
to depend for recovery. 


Dengue 


Dengue is another mosquito-borne infection 
that has proved troublesome. It is a brief, self- 
limited disease, which, though stormy, takes no 
toll of life and leaves no residue. Out of this 
war’s experience will come greatly extended 
knowledge of the clinical picture which by no 
means conforms as closely to the type description 
as we are taught. From an operational view, 
dengue constitutes a hazard only in that a large 
proportion of a force of nonimmunes may be 
infected and temporarily incapacitated simultane- 
ously. In no instance has dengue played a signifi- 
cant role in military operations in this war. 


Filaria 


A third mosquito-borne disease which has been 
encountered in some islands of the Pacific is filari- 
asis. Fortunately, the number of troops that have 
been stationed in the more heavily infested of 
these islands has not been great. Approximately 
1000 cases have been reported in the Army. 
Doubtless there are more cases which have re- 
mained latent, but the total for the Army can- 
not be great. Suspected cases have been and are 
being studied with great care. Absolute proof 
of the diagnosis has been obtained in a small 
number of cases by the finding of adult worms 
in excised lymph nodes. It is reported that micro- 
filariae have been found in the blood of three 
or four patients, but these reports lack confir- 
mation. Certainly, repeated meticulous search so 
far has failed to demonstrate microfilariae at any 
time in practically all the cases. It is significant, 
however, that a high percenfage of the natives 
in the islands in question have abundant micro- 
filariae constantly in their peripheral blood. 
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American soldiers perforce lived in close prox- 
imity to these natives and by choice spent much 
of their time in their company. 


The clinical developments in American sol- 
diers considered to have filariasis are of great 
interest. In brief, the picture consists of re- 
peated episodes of transient character, with ma- 
laise, slight fever, lymphatic swelling, . redness, 
and tenderness. Both lymph nodes and lymph 
vessels are affected. Surrounding local tissues 
swell in such a manner as to make. blockage as 
the cause seem well-nigh incredible. The gen- 
italia, upper arms, and thigh are most common- 
ly affected sites. Pain and tenderness suggest in- 
tra-abdominal involvement. LEosinophilia during 
an attack is the rule. The earliest recognized 
cases occurred about four months after first ex- 
posure. It is uncommon for these events to be 
incapacitating in themselves, although strenuous 
activity in some cases brings on an attack. Many 
men with the diagnosis have never been off duty 
until put in a hospital for study. Elephantiasis 
has not developed so far in a single case. 


The Army early adopted the strict policy of re- 
turning men with the diagnosis of filariasis to 
the United States and protecting them from 
further overseas duty. Filariasis is not in itself a 
cause for discharge. Upon return to this country 
the attacks become milder and less frequent. We 
believe and hope that elephantiasis is unlikely 
to develop since the period over which infection 
took place was limited. Although natives are 
infected from childhood onward, elephantiasis 
rarely appears before the twenties and then is 
relatively uncommon even in a heavily infested 
population. In regard to the possible spread of 
filariasis in this country, the danger cannot be 
rated high, unless these patients develop micro- 
filaria. Even in that case, control measures may 
be expected to be adequate. We should note that 
it is many years since a new case has been found 
in the focus which used to exist near Charles- 
ton. 


Because of the mildness of the manifestations, 
the exceedingly small number in which micro- 
filariae have been reported, and the definite 
tendency to spontaneous recovery, little experi- 
ence has been gained with drug therapy among 
Army patients. No remedy is known to cure 
the disease but certain drugs, notably antimony 
preparations, are reported to be effective in re- 


168 


TROPICAL MEDICINE—HILLMAN 





ducing the number of microfilariae in the b!ood 
stream. Of these, lithium antimony thiom,late 
appears to be the drug of choice. 


Dysentery 


Next in importance to malaria as a cause of 
noneffectiveness among troops in tropical areas 
is dysentery. Though occasional outbreaks are 
traced to carriers among mess personnel or to 
lapses in water discipline, the time-honored re- 
lationship between food, feces, and flies almost 
always is found to exist. With adequate excreta 
disposal, or the absence of flies, the problem of 
dysentery becomes negligible. 

The bacillary form of dysentery is far more 
common than the amoebic. Though the shiga, 
as well as the less virulent types, have been en- 
countered, the clinical manifestations usually 
have been mild and response to therapy has been 
prompt. The soldier practically always gets ap- 
propriate “treatment early in the course of the 
disease. Chronic bacillary dysentery has rarely 
developed. Sulfaguanadine, the drug of choice 
a year or two ago, is giving way to sulfadia- 
zine. Concentration of the drug in the lumen of 
the bowel appears not to be enough. To be most 
effective the drug must be absorbed, hence, the 
original supposed advantage of guanadine is 
not borne out. Shiga type antiserum has been 
available but has not proved to be a popular type 
of therapy. 

The incidence of amoebic dysentery has been 
low. Few cases of amoebic hepatitis or liver 
abscess have been seen. Treatment with emetine, 
carbarsone and yatren is satisfactory-in early and 
acute cases. The occasional chronic case contin- 
ues to be a therapeutic problem. 


Hookworm 


The only other enteric affection that has been 
reported in considerable numbers of soldiers is 
hookworm infestation. In certain overseas the- 
atres a fairly large proportion of certain units 
have become infected. Very few symptoms and 
very little anemia are reported. We are grate- 
ful for having available in hexylresorcinol and 
tetrachlorethylene relatively nontoxic and reason- 
ably efficient agents to use against these worms. 


“Scrub” Typhus 


The most severe insect-borne disease that the 
Army has encountered in the tropics is “scrub” 
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typhus. It is an acute Rickettsial infection trans- 
mitted by a mite. Much valuable information 
about the epidemiology and clinical aspects of 
the disease was gained by an investigation team 
headed by Dr. Francis G. Blake, assisted by 
Dr. Kenneth F. Maxcy, sent to make an on- 
the-spot study in New Guinea late in 1943. 
They found that the larval form of the mite which 
is responsible for transmitting the disease is most 
prevalent in the coarse kunai grass adjacent 
to damp tropical forests, and that with clearing 
of the grass and drying of the ground the dan- 
ger of acquiring the infection rapidly diminished. 
The importance of this disease lies not in the 
number of cases but in the high fatality rate, 
the mortality having varied in different series 
between 5 and 15 per cent. The clinical pic- 
ture closely resembles that of louse-born typhus 
with acute onset, moderately high elevation of 
temperature for two weeks or longer, dull red 
maculo-papular rash, severe headache, delirium 
and great prostration. Besides the generalized 
eruption there usually is a characteristic small 
round or oval punched out ulcer at the point of 
inoculation by the offending insect, a feature not 
found in louse-borne typhus. A positive agglu- 
tination with Proteus OXK usually is present. 
A negative test, however, does not exclude “scrub” 
typhus if all other characteristic features are 
The causative Rickettsia is readily re- 
suitable laboratory technique. 
There is no specific treatment. Good nursing care 
is most important and a long period of conva- 
lescence is’ indicated. 


present. 
covered with 


An effective vaccine against “scrub” typhus has 
not yet been developed. 

Louse-borne typhus has been encountered in 
the Mediterranean Area and has required ener- 
getic control measures among the native inhab- 
itants. This has consisted largely of delousing 
with the new highly-effective delousing agent 
known as DDT. American troops have been 
vaccinated against this type of the disease and 
have not suffered from it. 

Saud-fly fever is a transient, nonfatal, self-lim- 
ited, febrile virus infection transmitted by the 
Phlebotomus papatasii. It has been encountered 
in North Africa and the Near and Middle East. 
Until our medical men became acquainted with 
the disease it was frequently reported and treated 
as malaria. It is of importance in military med- 
icine because of the number that may become 
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involved simultaneously upon the arrival of a 
nonimmune force in an endemic area. It has this 
characteristic in common with dengue. In ad- 
dition sand-fly bites are very troublesome in cer- 
tain individuals. 

Cutaneous leishmaniasis (oriental sore) has 
been encountered in small numbers in the Near 
and Middle East and two or three cases have 
been found among evacuees returned to this 
country. The infection responds well, but some- 
what slowly, to antimonials such as neostam and 
neostibosan. 

The generalized form of leishmaniasis, known 
as kala azar, is endemic in India but no official 
reports of its occurrence among American troops 
have been received. 

Many infections with Schistosomum mansoni 
are found in Puerto Rican troops but these units 
are kept in that area. No cases have been re- 
ported from elsewhere. 

A half dozen infections with Schistosomum 
hematobium have been reported from North Af- 
rica and one case was seen among evacuees from 
that area in a general hospital in this country. 
Treated reasonably early these infections respond 
well to Fuadin, an organic antimonial. 

A few cases of relapsing fever have been en- 
countered in India. They respond readily to 
mapharsen or neoarsphenamine. 


Skin Infections 


Skin infections have made a sizeable contribu- 
tion to the morbidity rates among our troops in 
tropical regions. The epidermophytoses and coc- 
cus infections account for the most of these. 
They are favored by the high temperature and 
humidity, excessive perspiration, and frequent 
traumata of the skin from scanty clothing hab- 
its in the tropics. Many of these cases are very, 
resistant to treatment and improve only with 
evacuation to the States. 


The so-called tropical ulcer has been encoun- 
tered occasionally. There is no specific etiology. 
It has resulted usually from miscellaneous infec- 
tions in neglected traumatic ulcers. The lesions 
respond well to bed rest and simple local treat- 
ment. The wearing of long trousers is helpful 
in prevention. 

So far American soldiers have not suffered 
from trypanosomiasis, bubonic plague, Asiatic 
cholera or yellow fever though they have operat- 
ed in regions where these diseases are endemic. 
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Protective vaccination is employed against the 
latter two of these diseases. 

Though I have mentioned a number of trop- 
ical infections from which our military forces 
in overseas theatres have suffered, the over-all 
mortality rates have been surprisingly low. 
Among troops overseas last year only one man 
in 2000 died of disease. There were five times as 
many deaths due to nonbattle injuries. It will 
perhaps astonish you to know that arteriosclero- 
sis, including coronary occlusion, was the lead- 
ing cause of death from disease in overseas the- 
atres. 

Only one-third of the deaths from disease 
were due to communicable causes and only one- 
sixth to the so-called tropical diseases. These 
and other less mathematical reports indicate 
that the sick soldier, even when he has a “trop- 
ical” infection, receives medical care of a high 
order. 


Spread of Tropical Infections 


During the last year or two much has been 
written about the possible introduction and spread 
of tropical infections among the people of the 
United States by soldiers returning from tropical 
theatres. Some have expressed quite pessimistic 
outlooks. These, I believe, have based their fears 
largely on theoretical grounds, oversimplifying 
highly complicated ecologic systems and neglect- 
ing important economic and social factors in epi- 
demiology. Neither have they taken into ac- 
count our intimate knowledge of these infections 
nor the high efficiency of our public health sys- 
tem in dealing with matters of this kind. While 
we will undoubtedly have an occasional new focus 
of malaria and see veterans afflicted with maladies 
of tropical origin, I cannot share the fear that the 
health of the American people will be significant- 
ly affected by them. 


In expressing the above opinion, however, I 
do not mean to infer that we should not maintain, 
and even increase, our interest in tropical dis- 
eases. In terms of distance the earth has become 
small as compared with the past. Trade and 
travel with other parts of the world, including 
the tropical world, will be greater than before, 
and to fulfill our responsibilities toward mainte- 
nance of the peace it is inconceivable that siz- 
able Army and Navy garrisons will not be main- 
tained in tropical regions. To meet these obli- 


gations and to be prepared for the next emergen- 
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cy, which we fervently hope will never come, we 
must advance our knowledge of tropical diseases 
as well as those pathological conditions that are 
more frequently met at home. With the start 
that has been made in our teaching institutions 
and laboratories and the intense interest that has 
been awakened among our medical men serving 
overseas, it would appear that the stage is set for 
brilliant accomplishments in this field following 
the war. Let us not fail in providing support 
to bring this hope to full fruition. 
=—Msms 

Tubovalvular Gastrostomy 

(Continued from Page 164) 

5. Tubovalvular gastrostomy is a difficult op- 
eration and should not be resorted to by the inex- 
perienced whose patients will fare better by using 
the standard simpler procedures (Fontan, Dé- 
page, Janeway or Glassman). 

6. It is well to remember that before any oper- 
ation or procedure is presented as new, a thor- 
ough search of the literature will often disclose 
that many so-called “new” and “personal” oper- 
ations are not “new” at all, but quite aged and 





very “impersonal.” 
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Three Out of Four Haven't Heard of It! 


Ww 


Preailaal 5 


“Question : Have you ever heard of a medical serv- 
ice plan sponsored by the medical profession?” 








This question was asked our Michigan people in the 
recent Survey of Public Opinion sponsored by the 
Michigan Health Council. 


Less than one-fourth (23.8 per cent) of the people 
of Michigan had ever heard of a medical service plan 
sponsored by the Michigan State Medical Society. Most 
of the voters (75.4 per cent) did not know that a high- 
ly successful alternative to compulsory governmental 
medicine exists in Michigan. This is a calamity! 


Moreover, many subscribers enrolled in Michigan 
Medical Service (the plan sponsored by the Michigan 
State Medical Society) actually do not know that this 
nonprofit program for their protection was organized 
in 1940 by the medical doctors of Michigan themselves! 


Compare this lack of vocal public relations on the 
part of our medical men to the well-organized and high- 
ly articulate campaign used by proponents of govern- 
mental political medicine! 


Doctor, Michigan Medical Service is something to 
be proud of—something to shout about! Start your 
constructive work in behalf of MMS at once. There 
is much work to be done with little time to do it, so we 
in the medical profession must work fast and hard. 
We must continue our support of Michigan Medical 
Service, extend the service as rapidly as possible to the 
maximum number of people, and make the program as 
comprehensive as is practical. 


Michigan Medical Service, with its 750,000 subscrib- 
ers in Michigan, is OUR program—not one controlled 
and operated by government. Tell the people about it. 





President, Michigan State Medical Society 
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Editorial 





FUTURE CAREERS IN 
MEDICINE AT STAKE! 


=" The proposed amendment to the Constitution 

of the State of Michigan would control and 
dictate your entire future career in the practice 
of MEDICINE. We cannot make this statement 
too emphatic. This amendment has been prepared 
and—if approved through a concurrent resolution 
by the Legislature—will be submitted to the peo- 
ple of the state.* If voted upon favorably at the 
spring or any other election, it will destroy the 
private practice of medicine and dentistry in this 
State. 

This amendment would provide on the state 
level ALL HEALTH SERVICES on a tax-sup- 
ported basis. Under this state-controlled and op- 
erated program these health services would in- 
clude: 


1. Complete medical, surgical, obstetrical, in- 
cluding preventive and therapeutic, and spe- 
cial appliances and eye glasses. 


N 


Complete Dental, including oral surgery and 
prophylaxis. 
3. Pharmaceutical. 


4. Hospital (in nonprofit institutions, includ- 
ing convalescence). 


5. Nursing. 


A Social Insurance Fund, which is actually a 
STATE INCOME. TAX and a Payroll Tax, is 
provided to defray the expenses of this vast 
“Social Security” program. It would be raised 
as follows: 

1. The employer will pay one and a half per- 
cent on all payroll, in addition to all other deduc- 
tions and contributions to unemployment com- 
pensation. 

2. The taxpayer will contribute one per cent 
of all income up to $1,000 annually, two per cent 
of all net income between $1,000 and $2,000 an- 
nually, and three per cent of all net income in 
excess of $3,000. 

A Director of Health Insurance would, be 
authorized to make arrangements with duly lic- 
ensed practitioners (which term includes doctors 


*This amendment has been analyzed and_ discussed in the 
JOURNAL, page 592, August, 1944; page 907, October; page 944, 
November; page 1092, 
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December; and page 68, January, 1945. 
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of medicine, osteopaths, chiropractors), special- 
ists, consultants, and clinics for services and sup- 
plies. 

It’s YOUR entire future career at stake! 

WHY? Because an immense hoax is about to 
be perpetrated on the public and on the Med- 
ical Profession of Michigan. 

HOW! Through an amendment to the State 
Constitution, proposed for a public vote next 
spring (if approved by the 1945 Legisla- 
ture). 

WHAT kind of an amendment? An amend- 
ment to set up a fantastic compulsory ‘“‘cra- 
dle to the grave” Social Insurance system for 
Michigan, derived by a second income tax 
for the State of Michigan. 

This is a panacea proposal with exceedingly 
dangerous popular appeal. It is a hoax because 
it promises vastly more than it can possibly de- 
liver. It would inevitably make all our doctors 
“State Doctors.” 





MEDICAL TREATMENT 
FOR VETERANS NOW 
= “A large and growing number of veterans of 
this war who need and are unable to get med- 
ical services and hospital treatment” has been 
noted in the public press (Detroit News, Dec. 17, 
1944). . Veterans’ organizations representing 
Wayne County, Detroit, and the State of Mich- 
igan have laid the situation before Brig. Gen. 
Frank T. Hines, Director of the Veterans’ Admin- 
istration at Washington, urging that he act 
promptly in providing hospitalization for veter- 
ans. New Hospitals are under plan and construc- 
tion, but will not be available for months, and 
the need is now. 

The Michigan State Medical Society hopes that 
authorization will be made at once for the use 
of private hospitals, and care by private physi- 
cians. Under the law these men are entitled to 
hospitalization and medical and surgical care at 
the expense of the government, but the bureau in 
terprets that as meaning when there are facilities 
and bureau doctors available. 

That does not care for the veteran in need 
now. He has given of his best for the benefit o/ 
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the people and the government, and it is his due 
that care be provided him without stint and 
when he needs it. We well remember how it was 
after the last war. Veterans were sent in “for 
examination and report.” Many of them came 
back every six months for “examination and re- 
port,” but the recommended treatment was given 
—hospital beds were made available. The use of 
private hospitals and private physicians was sug- 
gested. We hope the suggestion will TAKE, and 
something will be done NOW. There are private 
hospitals and private physicians in sufficient num- 
bers to care for all the needy veterans, and they 
are ready and anxious to serve. All that is needed 
is the authorization from the Bureau in charge 
of the Veterans’ Administration. 





IS THE RACE IMPROVING? 
" The first million draftees of the last World 

War, (1917-18) measured an average of 67.49 
inches in height. This was in the age group from 
21 to 30. The average heighth of the 20 to 29 
age groups of inductees of this war up to May, 
1943, was 68.15 inches, about two-thirds of an 
inch higher. In the same groups the proportion 
of men 70 inches tall was 27.5 per cent as against 
22.4 per cent in the last war. The proportion of 
men six feet tall is now 8.8 per cent as against 
6.5 per cent in the last war. The general average 
height as well as the number of tall men is greater. 

A study of school children in Toronto in 1939 
showed the average six-year-old was actually two 
inches taller than the same aged child in 1892. 
At nine years this difference was three inches, and 
at fourteen years the boys were three and a half 
inches taller and the girls two inches. 

The stature of the average young person must 
be accepted as an indication of better physical 
condition. The rejection rates of this war have 
been used to challenge the medical profession for 
a job poorly done. The standards have been 
higher, and added causes for rejection have been 
used. In this war seven per cent were rejected 
because of illiteracy. This one item alone would 
account for the higher rejection rate. 

It is of first consideration from a health stand- 
point, as well as military, that the physical con- 
dition of our young people be placed on a high 
level. This is of direct interest to the medical 


profession, and we accept the challenge, but we 


cannot be held responsible for some of the factors 
ausing the high rejection rates. The medical 
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profession cannot be blamed because 7 per cent of 
our young men and women cannot read or write. 

During the twenty-five-year period between the 
two wars morbidity and mortality rates have de- 
creased and the life expectancy has increased 
from 49 to 61 years. We feel pride in the mani- 
fest improvement of the race as shown statistical- 
ly. But the medical profession is pledged eter- 
nally to improve it. 


ASSESSMENTS 
™ The House of Delegates of the Michigan State 


Medical Society at its September, 1944, session 
voted a $5.00 assessment for a postwar medical 
veterans’ readjustment program which will em- 
ploy a postwar counselor (a doctor of medicine) 
who will study and evaluate the problems of our 
returned military members with regard to 
(a) relocations; (b) postgraduate education; 
and (c) finances. There are so many problems 
arising under this category and so many benefits 
and plans in operation that it will tax the ingenu- 
ity of a wise man to sort out the special advan- 
tages as they may apply to a certain individual. 
The House of Delegates proposes that our re- 
turning soldier members shall have the benefit of 
every opportunity and advantage open to him. ° 

The House of Delegates also voted to continue 
the special $10.00 per capita assessment for pub- 
lic education purposes which proved its value 
during the past twelve months. This assessment, 
as in the past, will be earmarked for the exclusive 
purpose of public educational programs. The 
work accomplished during the past year has been 
productive of much good, and will be directed to 
the same end in 1945, 

30th these assessments were effective January 1, 
1945, and are to be paid before April 1, 1945. 
They will be in addition to the regular twelve- 
dollar annual dues to the Society. This makes 
$27.00 to be paid to the County Society Secretary 
in addition to the County Society dues. 

Our members have notably paid their dues in 
good season, but this year, with so many impor- 
tant problems and programs it is essential that all 
the doctors still in practice at home pay their 
dues early. Fully a third of our members are in 
the military service, and are not paying dues, thus 
the stay-at-homes have a greater responsibility 
and a greater privilege. We must maintain the 
home front. 

Let’s all write a check at once and mail it to 
the County Society Secretary. 
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Medical Care in Russia 


“Although visiting Soviet doctors are given 
free access to Allied hospitals on the Western 
fronts, it is most difficult for Allied medical ob- 
servers to visit Soviet field hospitals. This is not 
entirely because of the traditional Russian sus- 
picion of foreigners. They are a proud people, 
and they conceal their weaknesses. 

“Their general standard of medical care cannot 
compare with that of the Western countries. 
They spend freely on the more spectacular 
branches of medical research, but under this top 
crust the average Russian doctor has less training 
than a good American nurse. So when permis- 
sion to visit a Russian hospital is refused—by the 
Soviet method of delay and postponement—the 
real reason often is that the Russians know that 
the foreigner would learn nothing new except the 
meagerness of their equipment. For the general 
poverty of the country extends to medicine. 


*Reprinted by special permission of the Reader’s Digest. 


A REPORT ON THE RUSSIANS 


Extracts from the Reader’s Digest condensation of a 
forthcoming book by William L. White* 


“This poverty of resources and training at the 
bottom is obscured by a thick cloud of ballyhoo 
for their achievements at the top. It was recently 
proclaimed that their medical scientist Burdenko 
had developed a technique for removing and pre- 
serving live nerves so that they could later replace 
nerves destroyed in paralyzed limbs. Instantly 
the outside medical world was interested. But the 
method was a Russian military secret. The kind- 
est explanation may be that it was only in the 
laboratory stage, from which it may never 
emerge. After all, premature medical ballyhoo is 


certainly not a Marxist monopoly.” 
* %* * 


“We wonder how much politics has to do with 
the scarcity of skilled brains here. Suppose the 
Democratic Party were limited to about 4,500,000 
members, and that no man could hold a responsi- 
ble job whose loyalty to the Secretary of its Na- 
tional Committee was in any way questioned. 
Many good men might have to be discarded be- 
cause they were not politically sound.” 








A course in Anatomy under the direction of Pro- 
fessor Rollo E. McCotter is offered to physicians 
wishing a review in this field. Such a course has 
been requested especially by surgeons and those 
preparing for specialty board examinations. 

The course will be given on Thursdays, begin- 
ning March 1, at 1:00 P. M., and ending June 14. The 





ADVANCED COURSE IN SURGICAL ANATOMY 
AT THE 
UNIVERSITY OF MICHIGAN MEDICAL SCHOOL 


March 1-June 14, 1945 (Thursdays) 


H. H. Cummings, M.D., Department of Postgraduate Medicine, University of Michigan, 
Ann Arbor, Michigan 





first part of the afternoon will be devoted to an in- 
formal lecture followed by practical studies in the 
Anatomical Laboratory. The evening hours to 10:00 
o'clock will be devoted entirely to laboratory work. 

Graduate or postgraduate credit may be ar- 
ranged. Enrollment is limited. Fee $25.00. Ad- 
dress: 
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MICHIGAN STATE MEDICAL SOCIETY 


Seventy-ninth Annual Session 





Proceedings of the House of Delegates 


(Continued from 


XIII-6 (a). MEDICAL VETERANS 
READJUSTMENT PROGRAM 
AND SPECIAL ASSESSMENT 


Dr. BrastE: Resolution No. 1, submitted by Dr. 


Cather wood. 


“WuereEas, More than 2,100 Michigan doctors of medicine in 
the armed services, where they have performed so brilliantly, 
will be returning soon, and the medical profession and_ this 
House of Delegates are faced with the immediate responsibility, 
as well as the privilege, of preparing to assist them in a realistic 
manner, and 

“Wuereas, A study of the situation shows that the return- 
ing doctor will be faced by any one or a combination of these 
three problems: Where to locate, further professional educa- 
tion, finances; and 

“Wuereas, There are many projects under way by various 
hospital staffs, local county medical societies, state societies, 
American Medical Association, American College of Surgeons, 
American College of Physicians, and others, indicating the ne- 
cessity for co-ordination, therefore be it 

“RESOLVED, That necessary funds be allocated by the Coun- 
cil of the Michigan State Medical Society to procure the full- 
time services of a counselor on postwar adjustments, said coun- 
selor to be a part of the regular executive administration of the 
state society, and be it further 

“RESOLVED, That the Michigan State Medical Society request 
each county society to appoint a postwar adjustment committee 
to co-operate with the counselor.” 


Dr. Catherwood and Dr. Babcock appeared before 
the Committee and spoke rather eloquently for this 
resolution, explaining why they thought it was a good 
thing and why they wished to carry it. 

The Committee approved of the Resolution with the 
following addition: 


“Be 1t Resotvep, That the Counselor selected to handle the 
problems of returning veterans should be a doctor of medicine 
whose services could be used for other activities.” 


The reason for that was, it was felt that a counselor 
if employed, in the process of preparing all the work 
to be necessary, there might be times when his services 
could be used for other things and they did not wish to 
excuse him in that respect. 

There was one other thing added: 


“Be 1T FurtTHER REsotveD, That a special assessment of five 
dollars for each member of the Michigan State Medical Society 
be levied during the coming year to be used exclusively to im- 
plement this resolution.” 


Now, although there is a following resolution for 
special assessments coming up, the Committee felt some 
funds should be especially allocated to this endeavor. 
They also felt any member of a Michigan State Medi- 
cal Society who would object to contributing five dollars 
a year for a few years to help rehabilitate the fellows 

ho fought for them, probably wouldn’t dare say so. 

Therefore, with the inclusion of these two additions 

the resolution, Mr. Chairman, I move the acceptance 


and adoption of this portion of the report. 


Dr. Bascock (Wayne): I second the motion. 
THE SPEAKER: Is there any discussion? 
_S. L. Louper, M.D. (Cass): Speaking of the finan- 
cial needs of such a program as this, it strikes me, 
ithin the state of Michigan, through the legislative 
t of 1943, I believe a large sum was set aside to 
rovide for the care of returning veterans. Certainly 
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medical men are worthy of special consideration from 
the hands of those who administer this fund. I speak 
without authority. This is only an idea which has 
come to my mind to the effect that it might be possible 
that properly supported and properly managed, an ap- 
peal to the administration board for help along this 
line to returning medical veterans might be easily ob- 
tained and justifiably obtained. I think, here is a chance 
to get some funds; only, we as a group must go at it 
wholeheartedly and not leave it up to some one or two 
or three to put the thing over. If you can sell it to 
your own people that help is needed for rehabilitation 
along those lines to a special group who are rendering 
a wonderful service to society in general, it may be 
easy to get a special contribution for this purpose. I 
have no authority. I am just offering this suggestion. 

I also want to debate the idea of taking on another 
five dollars which means fifteen dollars of special as- 
sessments and although I have no objections to paying 
the special assessments, I am of the opinion that the 
time will come when the fellows back home will say 
enough is enough. It was ten dollars last year, and 
this year it will be fifteen dollars, and then perhaps 
twenty dollars next year. Where is it going to stop? 


The cause is worthy, but there is plenty of money 
being appropriated by the State of Michigan to take 
care of all returning veterans, medical men included. 


Dr. McCLettAn (Wayne): I think I recognize the 
justice of Dr. Loupee’s remarks, but every time you 
take government money, you take it with strings. That 
has been the history of our bureaucratic money. We 
have had a great deal of discussion on some of the 
other money that has been appropriated through gov- 
ernment bureaus. I question whether a government 
agency will allocate funds to be disbursed by private 
agencies. I furthermore feel, this is an obligation of 
the medical profession to its own brothers and while 
it is true, as Dr. Loupee says, it is five dollars here 
and now another ten dollars, I would like to call at- 
tention to the fact that one of the things that has pro- 
voked the most discussion on this floor and will pro- 
voke more, is the status of the osteopath and they have 
established themselves by being willing to spend a few 
dollars for their own protection. 

I would like to see this contribution come from the 
members of the medical profession. 


Dr. Loupee: As to the issue of medical funds, I am 
wholly in accord with what Dr. McClellan has said. 
There is no question but what strings are always tied to 
the allocation of government funds. In this instance, 
however, this appropriation has been made. It does not 
come from the federal government. It comes from our 
own state. It is made by our own legislature. It is 
definitely delegated for us for the returning veterans. 
We have no right to expect any special allocations, but 
if we could get it, there would be nothing wrong about 
it and no strings tied to it. None whatsoever. I 
merely offer this: It is possible if we get together and 
make the appeal and support it within reason and jus- 
tice, we will get somewhere. If we don’t we will 
pay it ourselves. 
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Tue SpEAKER: Is there further discussion? The mo- 
tion then, is to approve the report, plus the amplifica- 
tion by*the Reference Committee. All in favor of the 
motion say “aye”; opposed? Carried. 


XIII-6(e). ASSESSMENT FOR PUBLIC 
EDUCATION 


Dr. BrAsicE: There is another resolution pertaining 
to special assesments. The original resolution reads as 
follows: Resolution No. 24: 


“‘WHEREAS, It appears that the public has not been suffi- 
ciently informed as to the true motives behind certain move- 
ments to change the system of medical care, nor of the de- 
terioration in medical service that will result if such movements 
materialize, and 

“‘WuereEas, Considerable administrative work will be neces- 
sary during the coming year in order to assist in a practical 
way the returning medical war veteran; therefore be it 

“RESOLVED, That the membership of the Michigan State Medi- 


cal Society be assessed $10.00 per capita for educational pur- 


poses and postwar professional readjustment costs during 1945.” 


Inasmuch as the previous resolution just moved and 
passed contained, with the additions made by the Com- 
mittee, a special assessment for the purposes of profes- 
sional postwar readjustments, this resolution was 
changed to read a follows: 

Now, the original assessment as it appears in the 
resolution, was left standing at ten dollars by the Com- 
mittee with the firm belief that it would be discussed 
from the floor and you could take what action you 
pleased. Therefore, the resolution now reads as follows, 
and we offer it as a substitute: 


“WueErEAS, It appears that the public has not been suffi- 
ciently informed as to the true motives behind certain move- 
ments to change the system of medical care, nor of the deteriora- 
tion in medical service that will result if such movements ma- 
terialize, and be it 

“RESOLVED, That the membership of the Michigan State Medi- 


cal Society be assessed $10.00 per capita for educational pur- 
poses.” 


Mr. Chairman, I move the adoption of this resolution 
as amended by the Resolutions Committee. 

Dr. Loupee: I second it. 

THE SPEAKER: Is there a discussion? Is there any 
discussion? All in favor of the resolution as amended 
by the Resolutions Committee say “aye”; opposed? 
Carried. 

Dr. Brasie: We have a resolution submitted by Dr. 
Insley which states: Resolution No. 22. 


XIII-6 (f). RECOMMENDING VARIOUS 
STUDIES TO MMS 


“WuereAs, The Michigan State Medical Society has always 
been in the vanguard of leadership in ‘matters pertaining to 
public health responsibilities, and 

Wuereas, The Michigan State Medical Society was the orig- 
inal sponsor of Michigan Medical Service some years back, and 

“‘Wuereas, Michigan Medical Service has by this date demon- 
strated its physical and financial soundness in its present scope 
of activities, therefore be it 

“RESOLVED, That the Michigan State Medical Society now 
requests the Michigan Medical Service to make appropriate 
studies with the ultimate aim of further improving its useful- 
ness by integrating the numerous health services now being of- 
fered by various public and semi-public agencies.” 


Dr. Insley appeared before the Committee with a very 
interesting chart and a very interesting explanation. I 
think we will let Dr. Insley present that himself. 

It was agreed by the Committee to add also to this 
resolution, the following: 

“Be 1t FurtHer Resotvep, That the acts ascertained by such 
a study should be presented to the Michigan State Medical 
Society House of Delegates, and be it further 

“RESOLVED, To participate in any such proposed programs 


must pass a common Board of Examiners named by the 
State Medical Society.” 


_ The reason those were added is because this resolu- 
tion carries a great amount of implication as I think 
you will see when Dr. Insley explains it, and it was 
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felt by the Committee that certainly if it were worthy 
of study, the results of that study should come before 
the House to be discussed before any direct action js 
taken. The remark was made by one or two that even 
if a special session were necessary, these things should 
not be undertaken short of the House of Delegates. | 
don’t say this in disparaging the resolution. 

I move the adoption and acceptance of this portion 
of the report. 

THE SPEAKER: If you don’t mind, it is now seven 
minutes to one and I am very sure we can’t cover 
this. I wonder, would you be satisfied to hear Dr, 
Insley’s explanation and then renew your motion? Is 
that agreeable to the House? Is Dr. Insley here? 

Dr. BraAsieE: Dr. Insley was unable to be here and 
he left his chart and asked that it be presented and 
shown to the House. 

Dr. McCLetLtaAn: Will he be here tonight? 

THE SPEAKER: How long would it take to show this 
chart? About ten minutes? 

Dr. McCLettan: It took him longer than that to 
explain it to the Committee last night. 

THE, SPEAKER: If that is the case, we will defer fur- 
ther action until our session tonight. We will entertain 
a motion to adjourn. We will convene at eight this 
evening. 

(Upon motion duly made and seconded, it was voted 
to adjourn. The meeting recessed at twelve fifty-five 
o'clock.) 





Tuesday Evening Session 
September 26, 1944 


The meeting convened at eight-fifteen o'clock, with 
The Speaker presiding. 

THE SPEAKER: Is the Credentials Chairman ready to 
report? 

J. J. O'Meara, M.D.: Mr. Chairman, I hold here 
in my hand, the credentials of over 60 per cent of the 
accredited House of Delegates, 50 per cent of whom 
are not from any one county. 

THE SPEAKER: If there are no objections, the Cre- 
dentials Committee’s report will be accepted as the roll 
call of this evening. 

Before we start on our regular duties, I am going 
to ask one of our old-time delegates who is here, who 
was elected a delegate this year to just take a bow. 
Harvey Hansen, representative of Calhoun County for 
many years, now Major Hansen. 

(Major Hansen arose and was applauded.) 

THE SPEAKER: We will return then to unfinished 
business. When we ended this noon, we were on re- 
ports of the Reference Committee on Resolutions. Dr. 
Brasie. 

Dr. BraAsteE: Mr. Speaker, Delegates of the House: 
At the time of the adjournment, we were considering 
the Insley resolution which I will read as amended by 
the Committee. 


‘“‘WueEreEas, The Michigan State Medical Society has always 
been in the vanguard of leadership in matters pertaining to 
public health responsibilities, and 

‘“WhHuereEas, The Michigan State Medical Society was the 
<n sponsor of Michigan Medical Service some years back, 
an 

“WuereEas, Michigan Medical Service has by this date demon- 
strated its physical and financial soundness in its present scope 
of activities, therefore be it 

“RESOLVED, That the Michigan State Medical Society now 
request the Michigan Medical Service to make appropriate 
studies with the ultimate aim of further improving its usefu! 
ness by integrating the numerous health services now being 
offered by various public and semi-public agencies, and be it 
further 

‘RESOLVED, That the facts ascertained by such a study should 
be presented to the Michigan State Medical Society House 0! 
Delegates, and be it further 

“RESOLVED, To participate in any such proposed programs 
must be voluntary on the part of the members of the Michiga: 
State Medical Society.” 
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This is the resolution as amended by your Resolu- 
tions Committee. Mr. Chairman, I move the acceptance 
and the adoption of this report. 

Dr. GRUBER: (Wayne): I second it. 

THE SPEAKER: Now, as a part of our discussion, 
we are going to have an exhibit prepared by Dr. Insley 
and presented by Dr. McClellan. Well, I don’t see him 
here. That being the case, we shall have to dispense 
with the exhibit. Is there further discussion? 

All in favor of the motion to accept this resolution 
as amended please say “aye”; opposed? The motion is 
carried. 


XIII-6 (g). STUDY OF MEDICAL 
PRACTICE PROCEDURES 


Dr. BraAsteE: We come now to a series of resolutions 
pertaining to the osteopathic situation. The first one 
is from Wayne County. Resolution No. 14. 


“WHEREAS, It appears that many osteopaths are prescribing 
drugs and practicing therapeutics in violation of Act 162 of 
the Public Acts of 1903, and ey. 

“Wuereas, Such violations of the laws of the State of Michi- 
gan are detriméntal to the public health and welfare, therefore 


be it 

“RESOLVED, That when the present emergency ceases, steps 
be taken to clarify the status of osteopaths, particularly in re- 
gard to the practice of therapeutics, and be it further : 

“RESOLVED, That as the preliminary step, the judicial deci- 
sion of the Supreme Court of Nebraska defining the limits of 
osteopathy, and the action of the state medical societies of 
we eE and New Jersey toward absorbing the osteopaths be 
studied.” 


The Committee unanimously recommends that this 
resolution be adopted as read. 

Mr. Chairman, I move the acceptance and adoption 
of this report. 

(The motion was seconded.) 

THe SPEAKER: Is there any discussion? All in favor 
of the motion say “aye”; opposed? Motion is carried. 


XIII-6 (h). QUALIFICATIONS OF PRACTI- 
TIONERS OF DRUG THERAPY 


Dr. BrAsteE: The second resolution was introduced by 
Dr. Pino. Resolution No. 19. 


“WueEreEas, All comprehensive practice of the healing art 
by individuals who profess to use medicine and surgery includes 
the use of chemicals, drugs and biologicals which if not skill- 
fully administered may become dangerous to individuals and 
the public health, be it 

“RESOLVED, That any, practitioner or group of practitioners of 
the healing art who use such chemicals, drugs or biologicals 
must pass a common Board of Eaminers named by the state 
and acceptable to the Department of Medical Therpeutics of 
the universities of Michigan, and be it further 

“RESOLVED, That the Michigan State Medical Society through 
its Council and Legislative Committee, give consideration to 
the promotion of such legislation.” 


The Committee felt that the first resolution read 
covered this resolution and that while this resolution 
was slightly more specific, still it is covered in the 
resolution just passed. For that reason, and for that 
reason only, I move that this resolution be accepted 
and placed on the table. Rather, I move this resolu- 
tion be accepted and filed. 

W. B. McWittraMs, M.D. (Clinton): I second it. 

THE SPEAKER: Is there any discussion on this mo- 
tion that this resolution be accepted and filed? If not, 
all in favor of the motion say “aye”; opposed? The 
motion is carried. 


XIII-6 (i). CONSULTATION SERVICE OF 
UNIVERSITY OF MICHIGAN HOSPITAL 
Dr. BrAsteE: The next resolution also pertains to this 
ibject. Resolution No. 32. 
“Wuereas, There has been reported the_adoption of a policy 


by the administration of the University Hospital to the effect 
at the staff of the hospital submit reports of findings of pa- 
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tients and further advice relative to treatment of such patients 
to osteopaths, and 

“WHEREAS, The University Hospital constitutes an integral 
part of the University of Michigan Medical College. a pre- 
eminent institution in medical education, and 

“Wuereas, If true that such consultation reports or advice 
is furnished to osteopaths, it would appear to constitute recog- 
nition of osteopathy by this leading institution of medical train- 
ing and science and to possibly thus undermine the dignity and 
prestige of its own graduates of medicine, therefore be it 

‘““RESOLVED, That The Council be instructed to ascertain from 
the administration of the University Hospital the facts concern- 
ing this question and if as reported, to urge the cessation of 
such practices.” 


The Committee believes that the sense of the motion 
as a protest be approved, but that action be deferred 
until the status of the practice of osteopathy in the state 
of Michigan has been determined. 

The reason for that was, that again the first resolu- 
tion by eventually determining the status of osteopaths, 
would seem to have to guide the further action. 

Mr. Chairman, I move the acceptance and the adop- 
tion of this report. 

THE SPEAKER: I am not quite clear on that. There 
are apparently two parts; one which you approve and 
the other you do not approve. Is that right? 

Will you reread just the resolved part of that over? 

Dr. Braste: It has been requested the resolution be 
reread. 


‘“RESOLVED, That the Council be instructed to ascertain from 
the administration of the University Hospital the facts con- 
cerning this question and if as reported, to urge the cessation 
of such practices.” 


The Committee recommends that the sense of the 
motion be approved, but that action be deferred until 
the status of the practice of osteopathy in the State 
of Michigan has been determined. 

Mr. Chairman, I move the acceptance and the adop- 
tion of this report. 

THE SPEAKER: Is there a second? 

L. W. Hutt, M.D. (Wayne): I will second it. 


Dr. GruBER (Wayne): I move, as*an amendment to 
the motion, that the original resolution be adopted. My 
reason is, in all probability, the University of Michigan 
is laboring under the same difficulties that all Institu- 
tions are laboring under at the present time. The 
prosecuting attorney for the county of Wayne is deter- 
mined that it is necessary for the institution at Eloise to 
co-operate with the osteopaths. In all probability the 
University of Michigan has had a like ruling from the 
Attorney General’s office. So far, I have not complied 
with the interpretation of the prosecuting attorney of 
the County of Wayne. 

I believe the original resolution as put in is proper 
and should be looked into. I believe the Council should 
look into the matter and if the Attorney General has 
made such a ruling, they should try to dissuade him 
of.such a ruling. I believe the original resolution as 
presented is correct, and I move the original resolution 
should be approved. 

A. E. Sticktey, M.D. (Ottawa): I second it. 

Tue SPEAKER: Do you all have it clearly? We are 
voting then, on Dr. Gruber’s motion which is to adopt 
the resolution as originally presented to the Reference 
Committee. Is there any discussion? All in favor of 
~ motion say “aye”; opposed? The motion is car- 
ried. 


XIII-6 (j). RE: EMIC 


Dr. BrastE: The following resolution is on the 
EMIC program. Resolution No. 28. 


“Wuereas, The EMIC program was referred to the Council 
for study, an 

‘““WuereEas, A special committee of the Council was assigned 
to the task, and 

“Whereas, After many meetings and conferences were held 
with representatives of the Childrens’ Bureau, health authorities, 
specialist groups, general practitioners, hospitals and other in- 
terested groups, and 

‘““‘WuereEas, As a result these alternatives were presented by 
the Council to the profession, namely: 
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(1) Sign the blanks to provide for hospital service, giving 
professional care gratis; or 


(2) Sign the blanks and accept the government fee for medi- | 


cal care; or ; ; au 
P @) Decline to participate in the program, as physicians see 
t it 

“RESOLVED, That this action of the Council be approved.” 


This resolution was approved by the Committee after 
considerable debate, unanimously. Mr. Speaker, I move 
the acceptance and the adoption of this report. 

Dr. Simpson (Wayne): I second the motion. 

THE SPEAKER: Is there any discussion? All in favor 
of the motion say “aye”; opposed? 

Dr. Harm, did you want to discuss that? 

W. B. Harm, M.D. (Wayne): I would like to ask, 
at the present time, does the EMIC program contain 
a fee of $75 for the specialist and $50 for the general 
practitioner ? 

THE SPEAKER: No sir. 

Dr. Harm: I was given to understand it was, by 
Dr. DeKleine. 

THe SPEAKER: If you wish, Dr. DeKleine will an- 
swer that for you. Dr. DeKleine, will you answer the 
question? 

Dr. DEKLEINE: You asked whether or not the fee of 
$75 was approved? 

Dr. Harm: To a specialist. 

Dr. DeKierne: An increase of 50 per cent of the 
regular fee may be allowed to both obstetricians and 
pediatricians. Therefore, $75 may be allowed for spe- 
cialists in obstetrics, and an increase of 50 per cent to 
pediatricians. 

THE SPEAKER: For clarification, I wish to ask you 
a question. I understand that has been allowed by the 
Childrens’ Bureau, but has the Michigan Department 
of Health taken advantage of that permission or are 
you still allowing the same fees? 

Dr. Harm: Has the State Council sanctioned it? 

Dr. DEKLEINE: The matter is in the Department of 
Public Health. 

THE SPEAKER: So far, you have not taken advantage 
of that rule? Therefore, up-to-date, specialists and 
pediatricians are receiving the same fee? 

Dr. DEKLEINE: Yes. 

THE SPEAKER: Does that answer your question? 


Dr. Harms I would like to amend the resolution, 
gentlemen, that we adopt with probation; the fees to 
be the same to all specialists. 


THE SPEAKER: Dr. Harm, if you don’t mind, I would 
like to ask you not to make such a motion, for this 
reason: We cannot control that. Now, may I be at 
liberty to tell about our special meeting, Dr. DeKleine? 

Dr. DEKLEINE: Yes. 

THE SPEAKER: Dr. DeKleine has appointed an Ad- 
visory Health Committee to help him in this particular 
question. On that Committee, he has very generously 
appointed all three members of the State Societies’ 
EMIC Committee. They are, Dr. Keyport, Dr. Foster 
and myself. At a meeting on September 14, this ques- 
tion was brought up and the Advisory Committee was 
not in favor of making that change. So far, the state 
department is abiding by the wish of the Advisory Com- 
mittee. It seems to me that is all we should ask. How- 
ever, if you want your motion restated, you can have 
it. I don’t think we can carry it out in effect. If you 
wish to restate it, it is all right. 

Dr. Harm: May I make a few remarks? Last year, 
on the Maternity Bill, we voted for the Maternity 
Bill. When it came up, we found it included everything 
of a medical nature that could happen to a pregnant 
woman—ingrown toenail, headache or broken arm— 
all of which we did not know last year at the meet- 
ing. We adopted the Maternity Bill at that time and 
those things were added afterwards. 

It seems now as it goes along, things are going to 
be added every day or two. In fact, this proposition 
is the same. 

THE SPEAKER: Will you restate your motion then, 
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Dr. Harm? If you still want to make the motion, ;yjjj 
you please restate it? 

Dr. Harm: That the resolution read: That the fee 
paid be the same to all physicians and to all practi- 
tioners of medicine. 

THE SPEAKER: Is there a second to that motion? 
There is no second. Is there further discussion? Are 
you ready for the motion to adopt the report of the 
Committee? 

Dr. GruBER (Wayne): What is this about the spe- 
cialist getting $75? Is that what they are after? 

THE SPEAKER: May I explain it once more to you? 

Dr. GruBer: No, I don’t want an explanation. | 
just want to ask something. Who is going to deter- 
mine who is a specialist in obstetrics? Dr. DeKleine 
or who? 

THE SPEAKER: That was also gone over at the meet- 
ing at the same time and I will tell you the way it was 
mentioned: Those who are members of the Specialty 
Boards in the various specialties will be considered as 
specialists. 

Dr. Gruser: May I make a comment? I think that 
is a cockeyed idea. (Laughter and applause) 


W. A. Srprans, M.D. (Macomb): I think that is 
a very cockeyed idea. A man can deliver a baby; he 
may not be a specialist, but he can deliver it under 
peculiar circumstances and still not be a_ specialist 
and he receives $50, while another man who is spe- 
cializing in the subject receives $75. 

THE SPEAKER: Is there further discussion on the 
resolution ? 

Dr. Harm: I would like to ask if there were any 
general practitioners at this committee meeting? 

THE SPEAKER: Yes, there were. We have the list 
somewhere. I don’t think I have it here, but I know 
that there were. Dr. DeKleine, would you tell us how 
many general practitioners are on the Advisory Com- 
mittee ? 

Dr. DEKLEINE: Two general practitioners, Dr. Wil- 
bur Tousley and another doctor from Lansing, two 
obstetricians, two pediatricians and— 

THE SPEAKER: And myself. 

Dr. INstEy (Wayne): Is the discussion still per- 
tinent to Dr. Harm’s motion? 

THE SPEAKER: No, that had no second. The discus- 
sion is on the original motion made by Dr. Brasie to 
adopt the resolution. 

Dr. INSLEY: Would it be possible to make a second 
to the motion so the sentiment might be expressed here 
tonight? 

THe SpEAKER: The Chair will entertain a motion, 
if you wish to make one. 

Dr. INstey: I would like to make a motion to the 
same general effect as Dr. Harm proposed a few mo- 
ments ago so as to bring the matter up. 

THE SPEAKER: Please state your motion, Dr. Insley. 


Dr. INstEY: That the fees to be paid on the EMIC 
program shall be of a uniform character on a sliding 
scale for specialists and general practitioners. 

THE SPEAKER: Inasmuch as we have made some 
progress in the discussion, the Chair will entertain the 
motion. 

Dr. Harm: I second the motion. 

THE SPEAKER: Dr. Insley moves that the fees be 
uniform for this program for specialists and general 
practitioners. 

Dr. Gruser: I don’t think that is a fair motion. |! 
think there should be a level stated in the motion. You 
know very well and everybody else knows very wel! 
that it is going to be on the lowest level. I think ther: 
should be a level stated in Dr. Insley’s motion. 

THE SPEAKER: Dr. Gruber, may I say this once more’ 
I want it to be perfectly clear. I think we can expres: 
sentiment on this only. We have no power to enforc: 
those things. 

Ts there further discussion on this motion? 

Dr. LoupeE (Cass): I have been trying to deter 
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mine where we are. As I understand this resolution 
as presented and proposed to be passed, it virtually 
does away with this program except at the volition of 
the individual practitioner. Is that not right? 

Tue SPEAKER: Correct. Under that, may I say some- 
thing? 

Dr. Loupee: No, I want to carry out this thought | 
have in mind. You are doing away with this program 
except as the individual practitioner decides to co- 
operate or not. Then, you turn right around and as 
a group you decide that we shall have a certain fee. 
Now, I would like to know where there is any fairness 
in that thought? You agree to do away with a pro- 
gram in one resolution and in the next resolution, you 
want to stipulate a fee. They are not in common ac- 
cord as I can see it. If we are going to leave the 
thing out on the limb, and I am heartily in sympathy 
with Dr. Brasie’s motion, that we can function or not 
as we see fit, as individuals. Therefore, I cannot see 
why we as a society should under the same motion 
determine that the fee shall be this or that. I would 
have nothing to do with it. I would accept what they 
have in mind to pay us or keep out of the picture. It 
isn’t a question of money. We know it isn’t a ques- 
tion of money, that we function under the ruling. We 
all know that. It is a question of medical ethics and 
our own idea of the trend of state medicine today. 
Therefore, if the motions are not harmonious, they 
should not come together, according to the way I see 
it. 


THE SPEAKER: Maybe we don’t all understand that. 
We have been working under the very system that this 
resolution proposes, since last March. This was passed 
originally by the Council. It was passed originally by 
the Executive Committee of the Council and put into 
effect as of March of this year. Now co-operating 
under the plan are 1988 doctors of medicine. There- 
fore, it doesn’t throw the plan out. The Council’ is 
the backer of this resolution and it was put in simply 
to have the sanction of the House of Delegates on this 
action that was taken by the Council on this very con- 
troversial thing. 


Dr. Loupre: That is exactly the idea of it. There- 
fore, why intermingle these resolutions or these mo- 
tions? Why not act upon the original motion as pre- 
sented and approve or disapprove of the action of the 
Council and take up the other matters as outside af- 
fairs. I don’t see why you don’t do that. 

THE SPEAKER: The Chair has accepted the original 
and the amendment. 

C. E. TosHacn, M.D. (Saginaw): I think this mo- 
tion is an unfortunate motion in that we are in a situa- 
tion where we ought to present a unified front to the 
powers that be in Washington. This motion unques- 
tionably is going to divide ourselves one against the 
other. From the beginning of time it has been known 
that specialists get a larger fee than general practi- 
tioners. No motion of this society is going to change 
that situation. Therefore, the motion has no value. 
Secondly, if this motion passes, it means everv spe- 
cialist will be lined up against every general practitioner. 
That would be a very unfortunate situation at the pres- 
ent time. I very earnestly hope we will turn down this 
motion. 

THE SpeAKER: Is there further discussion on the 
amendment? 

Dr. Harm: In talking to Dr. DeKleine, he said the 

crease of 50 per cent in fees holds in surgical on 
he EMIC program and also the pediatric division. 

hat is just for your information. 

THE SPEAKER: Is there further discussion? 

GEORGE Woop, M.D. (Northern Michigan): I want 

speak on one point only and that is the point of the 

The question has been brought up, What is a 
ecialist? and it has been made to appear that a spe- 

‘alist is worth more than a general practitioner and 


“EBRUARY, 1945 


the idea seems to be carried out in that $75 is given 
to the specialist. 

Now, the question I would like to ask is this: We 
recognize a man who does nothing but obstetrics. He 
works in a hospital, has all the conveniences to work 
with, and a horde of nurses to wait on him. He is a 
specialist and gets $75. How about the doctor who has 
to drive twelve or fifteen miles out in the country in 
the middle of the night to deliver a pair of twins on 
a dusty couch and do delivery under those conditions 
without any infection? Isn’t he as much of a specialist 
as the one who is recognized as a specialist? 


I want to bring out that point that I think if this 
motion is adopted and can be carried through, that 
the $75 fee is perfectly legitimate and earned by the 
general practitioner in the country as well as the spe- 
cialist. 

L. J. Moranp, M.D. (Wayne): Inasmuch as I do 
no obstetrics, I feel qualified to speak. Now aren’t we 
wasting a lot of time? After all, we are not going to 
change it, and whether the services of a specialist are 
worth $75 and those of a general practitioner worth 
$50, we are not going to set the rule. It is not going 
to make any change at all, and we are wasting a lot 
of time. If any general practitioner wishes to get $75, 
all he has to do is pass his board. I call for the ques- 
tion and let’s not waste any more time. We are not 
going to change it anyway. I call for the question. 


W. A. Srprans, M.D. (Macomb): I think we might 
settle the whole question in this way as I have done 
in my practice. Where they have allowed $40 on the 
EMIC and where you have allowed the different 
changes in price, I usually can’t get the patient to add 
to that price. 


THE SPEAKER: Are you ready for the question? 
All in favor of Dr. Insley’s amendment which is that 
it be a standard fee for both under this program— 
for both the specialist and general practitioners, please 
say “aye”; opposed? The motion is lost. 


Will the “ayes” please raise their hands? I don’t 
think there were many but I want to be sure. 

(Eight members raised their hands.) 

THE SPEAKER: We will now vote on the original 
resolution. Are you ready for the question? All in 
favor of Dr. Brasie’s resolution please say “aye”; op- 
posed? The motion is carried. 

Dr. BrasiE: I do not wish to seem insistent, but 
once again my name has been attached to a resolution. 
This resolution was not presented by Dr. Brasie. It 
was prevented by another gentleman and the resolution 
before the floor comes from the Reference Committee 
on Resolutions. May I ask that it be corrected in the 
records? 

THE SPEAKER: That is the resolution just passed. 
I said, “The motion of Dr. Brasie—.” 

Dr. BrasiE: Will you add, as Chairman of the Re- 
ference Committee on Resolutions? 

THE SPEAKER: That is not his motion. 

Dr. BrAsiE: We are going much faster than I had 
anticipated. We have one more resolution—two more 
resolutions. 

Resolution No. 19. 


XIII-6 (k). COMMENDATION OF 
MMS ADMINISTRATION 


“Wuereas, Michigan Medical Service has provided the means 
whereby several hundred thousand people of this state have 
none able to secure medical care on a prepaid budgeted basis, 
an 

‘“‘Wuereas, This medical care has been rendered in a manner 
which has been generally highly satisfactory to both patient and 
physician, and 

“Wuereas, This has resulted in better feeling and under- 
standing between the public and the medical profession, and 

‘WHEREAS, The present management of Michigan Medical 
Service has made a splendid record in financially rehabilitat- 
ing the corporation and in harmonizing differences, be it 

“RESOLVED, That we, the members of the House of Delegates 
of the Michigan State Medical Society in meeting assembled 
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this 25th day of September, 1944, wholeheartedly commend the 
President and the officers and directors of Michigan Medical 
Service for their splendid achievement, and be it further 


“RESOLVED, That a copy of this resolution be sent to AMA 
and to each county society and a suitable copy. to each officer 
and member of the Board of Directors of Michigan Medical 
Service.” 


There is one correction. The original motion said 
“Chairman” instead of “President.” 

The Committee on Resolutions approved this by a 
majority vote. 

Mr. Speaker, as Chairman of the Resolutions Commit- 
tee, I hereby ask the acceptance and adoption of this 
report as amended by the one substituted word “Presi- 
dent” in place of “Chairman.” 

H. F. Drsste, M.D. (Wayne): I second it. 

THE SPEAKER: Is there any discussion? All in favor 
of the motion say “aye”; opposed? The motion is 
carried. 


Dr. BrastE: Resolution No. 31. 


XIII-6 (1). ENLARGING MMS BENEFITS 
“WHuEREAS, Requests have been made of Michigan Medical 
Service to study various phases of services now provided, and 


“‘WueEreEaAs, The present bed shortage in the hospitals in the 
Various communities of the State is of a so serious a nature 
as to endanger the public health, be it 


“RESOLVED, That Michigan Medical Service is hereby re- 
uested to study ways and means of providing for the per- 
ormance of minor surgery in the incidents office. Phis 
change in the present procedure to ellen precedence over any 
other extension of Michigan Medical Service.” 


The Committee on Resolutions approved by ma- 


jority vote this resolution with the deletion of the fast 
sentence, namely: 


“This change in the present procedure to take precedence 
over any other extension of Michigan Medical Service.” 


Mr. Speaker, I move the acceptance and the adoption 
of this report as deleted by the Resolutions Committee. 

Dr. WALKER (Wayne): I second it. 

THE SPEAKER: Is there any discussion on the mo- 
tion? 

Dr. Loupee (Cass): I want to ask a question. Did 
the Committee make any calculations as to what extent 
this change is going to benefit the osteopaths as they 
proceed to do this kind of work within their office? 

THE SpeAKER: Dr. Brasie will answer that. 

Dr. Braste: I can honestly say that particular phase 
of the question was not brought before the Committee. 
That is the only honest answer I can give you. 

THE SPEAKER: If there is no further discussion, we 
can vote. 

W. W. Bascocx, M.D. (Wayne): I can’t help but 
feel that the passage of such a resolution would cause 
a deterioration of the surgery done generally because 
those doctors who are not allowed to operate in hos- 
pitals under any conditions, would do so in their own 
offices. I also feel that the term “minor surgery” should 
be defined in that resolution to let us know exactly 
what it encompasses. 

Dr. REEDER (Genesee): This has been a controver- 
sial matter for some time. I think you all know me, 
gentlemen. It seems to me this part of minor surgery 
connected with this thing is nothing short of kinder- 
garten. Just consider my city for instance, a patient is 
admitted to the hospital with a little wen on his head 
and another with a little lymphoma on his back and 
another one with an ingrown toenail, and the rest of 
us are begging to get major elective surgery and those 
beds are occupied. Gentlemen, I simply cannot see the 
justice of the thing. There must be some way to settle 
this thing. Any one of those conditions—and those are 
just a few of the minor things—could be done under a 
little local. anesthesia in your office and you are de- 
priving some really sick case, some major condition, of 
your institution. 

I think it is just a matter of common sense. Cen we 
not, or cannot the Michigan Medical Service or the 
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Michigan Hospital Association get together on such 
stuff? It is just common sense. There is nothing io jt. 
Sit down and think it over. When you do have some- 
body injured in an accident case or acute appendicitis, 
or anything you might call an emergency, you can’: get 
a bed because somebody’s got it who has a wen on his 
head or a lymphoma on his back or an ingrown toenail. 
Does that make sense? That is all I am pleading for 
in behalf of this resolution. There must be some way 
the Michigan Hospital Association in connection with 
the Michigan Medical Service could make an adjust- 
ment someplace. 


THE SPEAKER: The speaker would like to point out 
that this resolution calls for study only. Is there fur- 
ther discussion? If not, all in favor of the resolution 
say “aye”; opposed? The motion is carried. 

Dr. BrasteE: Mr. Speaker, I now move the accept- 
ance and the adoption of the report of the Reference 
Committee on Resolutions as a whole. 

B. G. Hottom, M.D. (Calhoun): I second it. 


THE SPEAKER: Is there any discussion? All in favor 
say “aye”; opposed? The motion is carried. 

Thank you, Dr. Brasie. I want to thank Dr. Brasie 
and his Committee especially at this time for having 
their report ready at ten o'clock this morning. It was 
a tremendous amount of work to get this ready. Thank 
you very much. 

Dr. BrAsiE: Thank you, Mr. Speaker. 

THE SPEAKER: We will go on then with unfinished 
business. Are there any supplementary reports of the 
Council? The Supplemental report on the Reference 
Committee on Officers’ Reports? 

L. W. Day, M.D. (Hillsdale): Mr. Speaker, The 
Supplemental Report of the Committee on Officers’ Re- 
ports. 


XIII-1 (a). SPEAKER’S ADDRESS 


Your Committee on Officers’ Reports has reconsidered 
its original report of the Speaker’s address as requested 
by the House of Delegates at its ten o’clock session 
of September 26, 1944. 

This Committee now recommends the following 
change of phraseology of Recommendation No. 3, 
to read as follows: 

“That in keeping with the ‘Declaration of Medical 
Policies’ adopted by the House of Delegates of the 
Michigan State Medical Society last year, we will re- 
sist participation in any future health program that is 
inaugurated without first being submitted to this So- 
ciety for approval.” 

Mr. Speaker, I move the acceptance of the Speaker’s 
report with the proposed change of phraseology. 

D. W. TuHorup, M.D. (Berrien): I second it. 

THE SPEAKER: Is there any discussion? All in fa- 
vor say “aye”; opposed? The motion is carried. 

Are there any supplemental reports from the Ref- 
erence Committees on Standing Committees? 

D. C. Beaver, M.D. (Wayne): There is no report. 

THE SPEAKER: Thank you, Dr. Beaver. From the 
Reference Committee on Reports of Special Com- 
mittees? Dr. Wenger. 

A. V. Wencer, M.D. (Kent): 
port. 

THE SPEAKER: Is there a supplemental report by 
the Reference Committee on Constitution and BPy- 
Laws? 

Dr. Hess: No supplemental report. 

THE SPEAKER: At this time we are about to take up 
the delicate matter of the Chippewa-Mackinac County 
Society. The Chair will entertain a motion for exect- 
tive session. 

Dr. Luce (Wayne): I move that this assembly forin 
itself into an executive session for the discussion of te 
subject referred to under the Chippewa County Mec'- 
cal Society. 


G. L. Coan (Wayne): 


No supplemental re- 


I second it. 


Jour. MSM*> 








Nn such 
g io it, 
5 me- 
1di<itis, 
in’ get 
on his 
toenail. 
ng for 
1€é Way 
nN with 
ad just- 


int out 
e tur- 
olution 


accept- 
erence 


favor 


Brasie 
laving 
it was 
Thank 


nished 
ot the 
erence 


. The 


” Re- 


dered 
iested 
>Ssion 


wing 
ao 2 
>dical 
F 6the 
il re- 
lat is 

So- 


iker’s 


1 fa- 


Ref- 





Tue SPEAKER: Will you see that the House is cleared 
for members of the House of Delegates? 

The House of Delegates went into Executive Ses- 
sion. After free discussion, the following motion was 
adopted: “The Fact-Finding Committee recommends 
the granting of the petition of The Council relating 
to the revocation of the Charter of the Chippewa- 
Mackinac County Medical Society, effective January 
1, 1945, provided the functioning county medical society 
representative of all medical groups is not operating at 


that time.” 
XIV Elections 


(Upon motion duly made and seconded, it was voted 
to rise from executive session. ) 


XIV-1. COUNCILOR 14th DISTRICT 


THE SPEAKER: We are now ready for elections, and 
the first officer to be elected is the Councilor to the 
14th District. 

. S. DeTar, M.D. (Washtenaw): Mr. Speaker, 
Dean W. Myers is a highly respected physician and 
man in the 14th District because he is a leader of 
medical men in that district and because his term has 
been a very short one and because it is the unanimous 
opinion of the physicians of the 14th District, the coun- 
ties of Lenawee, Livingston, Monroe and Washtenaw, 
that his services have been excellent and we have been 
well represented, I wish to place before this body, the 
name of Dean W. Myers to succeed himself as Coun- 
cilor of the 14th District. 

E. T. Morven, M.D. (Lenawee): I second it. 

THe SPEAKER: Are there any other nominations? 
If not, the Chair will entertain a motion for unani- 
mous ballot. 

Dr. JOHNSON: I so move and that the Secretary 
cast the unanimous ballot. 

Dr. BuEsseR (Wayne) : 

THE SPEAKER: All in favor say 
The motion is carried. 

THe Secretary: I cast the unanimous ballot for 
Dean W. Myers as Councilor of the 14th District. 


XIV-2. DELEGATES TO AMA 


THE SPEAKER: Next, is the election of delegates to 
the American Medical Association. Nominations for 
that office are now in order and there are three to be 
elected. 

Dr. BREAKEY (Ingham): I should like to renominate 
Henry A. Luce of Detroit to succeed himself. 

(The motion was seconded.) 

Dr. CATHERWOOD (Wayne): I would like to place 
in nomination the name of Claude Keyport, M.D., to 
succeed himself. 

Dr. SprInceR (St. Joseph): I would like to place 
the name of an efficient, aggressive, experienced cru- 
sader for all the ideals of organized medicine, Dr. 
GRUBER. 

THE SPEAKER: Are there any other nominations? 

Dr. CHRISTIAN (Ingham): I move the nominations 
be closed and the Secretary be instructed to cast the 
unanimous ballot of this organization for the three 
men, 

Dr. Stmpson (Wayne): I second it. 

HE SPEAKER: You have heard the motion. Is there 
iny discussion? All in favor, say “aye”; opposed? 
Carried. 

[HE SECRETARY: 


<IV-3. ALTERNATE DELEGATES TO AMA 
Alternate Delegates to American 


I second it. 
“aye”; opposed? 


I cast the unanimous ballot. 


THE SPEAKER: 
‘edical Association. 
R. A. JoHnson, M.D. (Wayne): I would like to 
ice the name of a delegate, at the request of the 
ayne delegation, Dr. Barrett. Dr. Barrett has been 
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a delegate here from Wayne County for a number of 
years. 

THE SPEAKER: 
nominated. Are there other nominations? 
two more vacancies to be filled. 

Dr. CATHERWOOD (Wayne): I would like to nomi- 
nate Dr. Gorsline of Battle Creek. 

THE SPEAKER: Dr. Gorsline’s name has been nomi- 
nated. There is still one more. 

Dr. BreaKey (Ingham): I would like to nominate 
Dr. R. H. Denham of Grand Rapids. 

Dr. WALKER: I move the nominations be closed. 

THE SPEAKER: We can’t do that in this case. This 
election has to be done by ballot for this reason: 
These men’s seniority is determined by the number 
of ballots they receive. Therefore, this particular thing 
will be voted “by ballot. However, you may move to 
close the nominations if you wish to do that. 

Dr. WALKER: I move the nominations be closed. 

(The motion was seconded.) 

THE SPEAKER: Then, the Secretary will please pre- 
pare the ballots. 

Dr. Hess: If there are going to be three alternates 
and we vote on three men, they are all going to get 
the same number of votes. 

THE SPEAKER: Not necessarily. There are different 
ways of doing it. (Cries of “draw it from a hat.”) 

If it is satisfactory to the House, the suggestion 
has been made that the names be drawn from a hat. 
Is that satisfactory to the House? (Agreed.) The 
first name drawn will be the first in seniority. 

Dr. Hess: I move we suspend the rules and By- 
Laws to make that possible. 

Dr. CATHERWOOD: I second that. 

THE SPEAKER: I think that requires a two-thirds 
vote. 

Dr. Hess: 

THE SPEAKER: 
suspend the rules. 

(The question was called.) 

THE SPEAKER: All those in favor of suspending the 
rules, please say “aye”; opposed? The motion is car- 
ried and we will draw the names from the hat. 

The Chair will appoint Dr. Hess to help us. 

(The names were put in a hat and drawn out by 
Dr. Hess.) 


Dr. Barrett of Wayne has _ been 
There are 


Page 91, Section 7. 
A two-thirds vote is required to 


Dr. Hess: Dr. Denham is the first name drawn out 
of the hat. Dr. Barrett is the second. Dr. Gorsline 
is the third. 


THE SPEAKER: The seniority of the alternate delegates 
will be as follows: Dr. Denham, Dr. Barrett and 
Dr. Gorsline. 


XIV-4. PRESIDENT-ELECT 


The next officer to be nominated is the President- 
Elect. Nominations are now in order for that office. 

A. B. SmitH, M.D. (Kent): I wish you to accept 
my ensuing statements as expressive of the statement 
of the entire medical profession of Kent County. I 
am happy to have the honor and the privilege of sub- 
mitting the name of one of my eminent colleagues 
and friends in nomination before this House. I am 
also happy, as I am sure you all are, to see long, 
faithful and ardent service in any cause rewarded. 

I am happy to be able to assure you that the man 
of whom I speak fulfills all the above qualifications and 
many more. We, in the Kent County Medical Society 
have known him and been socially and professionally 
associated with him, since 1913. We have all learned 
to love him personally, and respect him professionally. 
He has served loyally in the cause of organized medi- 
cine and that includes his presidency of our medical 
society. Concurrently, he served on committees for 
the state medical society and is a member of the 
House of Delegates from Kent. 

In 1935 he was appointed to the Council of the State 
Medical Society by Dr. Richard Smith, then president, 
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in which organization he served on the Executive 
Committee for several years. He also served as chair- 
man of the Finance Committee of the Council. He has 
held membership on the Board of Trustees of Michi- 
gan Medical Service since its inception and long be- 
fore its operations as a going concern. That is another 
of his activities in the interests of organized medicine 
which must be mentioned. 

Finally, he is at present, Chairman of the Council 
of the Michigan State Medical Society, which office 
he has held for the past year. Mr. Speaker, I contend 
that few of our members. if any, have had the fully 
rounded experience in matters relating to the welfare of 
Michigan this man has enjoyed. I advocate and recom- 
mend, I am sure, with your approval, this man who 
has had such a vast store of experience in the imme- 
diate future administration of medical ‘affairs. 

I consider it an honor, particularly tinged with a 
high degree of personal pleasure to present to this 
assembly in nomination for President of the Michi- 
gan State Medical Society, Vernor M. Moore, M.D., of 
the Kent County Society, the city of Grand Rapids. 

Dr. Luce: I wish to second the nomination. 

THE SPEAKER: Are there any other nominations? 
If there are no other nominations, the Chair will 
entertain a motion. 

R. J. Armstronc, M.D. (Kalamazoo): I move the 
nominations be closed and the Secretary be instructed 
to cast the unanimous ballot. 

A. E. Sticxiey, M.D. (Ottawa): I second it. 

THE SPEAKER: Is there any discussion? All in fa- 
vor of the motion say “aye”; opposed? The motion ‘is 
carried. The Secretary will cast the ballot. 

THE SECRETARY: I cast the unanimous ballot. 


XIV-5. SPEAKER OF THE HOUSE 


THE SPEAKER: The next office is the Speaker of 
the House of Delegates. I will ask the Vice Speaker 
to assume the Chair. 

(The Vice Speaker assumed the Chair.) 

THe CHAIRMAN: Nominations are now in order 
for the office of Speaker. 

L. W. Hutt, M.D. (Wayne): On behalf of the 
Wayne County delegation, I wish to place the name 
of our present Speaker, P. L. Ledgwidge, M.D., in 
nomination for this office. Anything I might say 
about our present Speaker would be just superfluous. 

THE CHAIRMAN: I wish the privilege, as the Vice 
Speaker at this time to say something but as you know 
it is against the rules for a speaker to comment on 
resolutions and nominations. However, I will listen 
for further recommendations at this time for Speaker 
of the House of Delegates. If there is none— Is 
there a second? 

(The motion was severally seconded.) 

Dr. Hess: I move the nominations be closed and 
that the Secretary be instructed to cast the unanimous 
ballot for Dr. Ledgwidge as our Speaker. 

Dr. SticKLEY: (Ottawa): I second it. 

THE CHAIRMAN: All in favor of the motion re- 
spond by saying “aye”; opposed? Carried. 

THe Secretary: I cast the unanimous ballot. 

(The Speaker reassumed the Chair.) 

THE SPEAKER: Thank you very much for your con- 
tinued confidence and help. We have one or two other 
things to do and then we are going to have some 
of these men come to the front. 


XIV-6. VICE SPEAKER 


Nominations are now in order for Vice Speaker of 
the House. 

Dr. WALKER (Wayne): I would like to nominate 
for the office of Vice Speaker, the present Vice Speaker, 
Dr. E. A. Oakes, who has successfully carried on his 
job in the past. I so move. 

THe SPEAKER: The name of Dr. Oakes has been 
nominated. Are there any other nominations? 
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Dr. Daritinc: (Wayne) : 


I move the nomina: ons 
be closed and the Secretary be instructed to cast the 
uninamous ballot. 

C. A. Pauxstis, M.D. (Mason): I second that. 


THE SPEAKER: You have heard the motion that the 
nominations be closed and the Secretary instructed to 
cast the unanimous ballot for Dr. Oakes as Vice 


Speaker. All in favor of the motion say “aye”; op- 
posed? Carried. Dr. Oakes! (Applause.) 

Now, at this time, the Speaker would like to ask 
Dr. Henry Luce, Dr. Claude Keyport and any of the 
other Past Presidents in this group to please escort 
the President-Elect to the rostrum. I would like 
to have all Past Presidents help in this present duty. 

(The audience arose while the Past Presidents es- 
corted the President-Elect to the rostrom.) 


THE SPEAKER: I have the privilege of presenting 
Dr. Moore as the President-Elect of the Michigan State 
Medical Society. May I be the first to congratulate 
you and ask you to say a few words? 

PRESIDENT-ELeEct Moore: Mr. Speaker and Mem- 
bers of the House: The hour is late and I will not 
keep you. I just want to express my deep sense of 
appreciation for this honor which you have sought 
to confer upon me. At this time I want to take the 
opportunity of expressing to you my appreciation of 
the work that the Council has done in this and in pre- 
vious years I have been associated with it. I think 
most of you realize the time that is spent by the Coun- 
cil in carrying on the work of the Society between 
the meetings of the House of Delegates. We also 
have appreciated that whenever the Annual Meeting 
comes around, we are always glad to have certain 
problems laid in your lap for solution. Sometimes 
they are returned back to us with interest, but that is 
as might be expected. 

I have a year to get adjusted to this new job and 
I hope that I may measure up to the confidence you 
have placed in me in electing me. Again, I want to 
thank you very much. (Applause.) 


THE SPEAKER: It has been called to my attention 
by some of our members that this creates a vacancy in 
the Fifth Councilor District of which Dr. Moore has 
been Councilor, and it will now be necessary to elect 
a Councilor to fill out his unexpired term for the pe- 
riod of two years. The term expires in 1946. There 
is a rule, you know, in the By-Laws, that the Councilor 
has to be nominated by somebody from that district, 
so they are talking it over now and we will wait. 

I would like now, at this time, as one of the last 
duties on our agenda, to thank all those who helped 
make the meeting of the House of Delegates such a 
success. That means every delegate who came, and 
especially the ones who worked on the committees 
and especially the ones who were so patient through 
all the routine stuff we have to do. They make my 
job easy. 

I want also to thank all those I worked with during 
the year. All the things said about Dr. Moore are 
true, and there are many things unsaid that would add 
to his laurels. Also, in working with the other mem- 
bers of the Council, they are a most understanding 
group. I think you have seen enough of me to know 
I am frequently in hot water and they are very, very 
kind and generous. 

T also want to thank the Executive Secretary's 
office and Dr. Foster. If you have never worked on 
that Council or been in one of those offices, you have 
no idea of the work that goes through them. It ‘s 
tremendous and it is handled in a most efficient an‘ 
helpful manner to all those concerned. It is a pleasure 
to work with them. 

That is about all I have to say, except once more 
I want to thank you very much for overlooking th 
errors and again making me Speaker of the Hous: 

Dr. Oakes, would you like to tell them how you feel ’ 
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Well, I guess there is nothing else except the election 
of the Councilor. 


XIV-7. COUNCILOR 5th DISTRICT 


A. V. Wencer, M.D. (Kent): I wish to put in 
nomination the name of A. B. Smith of Kent. 

Dr. STICKLEY (Ottawa): I second that. 

Tue SPEAKER: Are there any other nominations? 
Dr. O’MeEARA: I move the nominations be closed 
and the Secretary instructed to cast the unanimous 
ballot for Dr. Smith. 

W. S. Gonne, M.D. (Wayne): I second the motion. 
THe SPEAKER: All in favor of the motion please 
say “aye”; opposed? Dr. Smith is Councilor of the 
Fifth District then, until 1946. 

That completed our agenda and the Chair will now 
entertain a motion to adjourn. 

(Upon motion duly made and seconded, it was 
voted to adjourn. The meeting adjourned at eleven- 
twenty o'clock.) 
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Lost Dollars are recovered from 
patients who still owe you for 
services rendered a long time 
ago. Our methods are modern, 
efficient and ethical. No charge 
unless successful. 


Write. 
Crane Discount Corporation 


230 W. 41 St. New York 18, N. Y. 


Our local auditor will call. 


Many an adult is being poked by 
his conscience about the problem of 
thinking ahead. “Where do J stand 
in the world’s future? How about my 
business after the war? Is my family 
provided for in an adequate manner?” 
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Part of the answer lies in an Equita- 
ble trust for the estate you now have, 
or are building. It’s our job to study 
the past, present, and help you plan 
your future. .. . Whether you're big 
or small in a “dollars and cents” way, 
makes no difference. Our long ex- 
perience, our substantial resources, are 
ready to help create a trust for you, . 
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MID-YEAR BOARD MEETING 


Mrs. Horace French, president, and Mrs. Lloyd Har- 
vie, president-elect, reported on the national mid-year 
conference, which they attended in Chicago, November 
16 and 17. They announced the Juvenile Delinquency 
project recommended by the national organization for 
State and County Auxiliaries. Dr. H. L. Kretschmer, 
president of the American Medical Association, in his 
explanatory remarks, stresses prevention of delinquency 
and its medical as well as social implications. The Aux- 
iliaries may sponsor this project through the many 
local agencies already set up in the community. Dr. 
Roger Lee, president-elect in the American Medical As- 
sociation, reported on Postwar Medical Service for the 
returning medical officers. The questionnaire sent out 
to 60,000 physicians, asking the wishes of the return- 
ing men in future education, indicated that the major- 
ity want a year or more of training on their return. 
About 10 per cent of 18,000 replies show a desire to 
stay in Government Service. A bureau is being set ip 
in Chicago, AMA headquarters, which will provide in- 
formation to discharged physicians concerning available 
facilities for practice of medicine in many communities 
and will promote better distribution of doctors in the 
United States, through co-operation of State and 
County Societies. The public is much more aware of the 
need for physical conditioning today. Dr. Morris Fish- 
bein stressed that this program should be a venture in 
democracy rather than group regimentation. Dr. W. W. 
Bauer, Director of the Bureau of Health Education of 
the AMA, announced the radio series “Doctors Look 
Ahead,” January 6 to June 30..This program can be 
heard Saturday afternoons at three or four o'clock. 
Mrs. Harvie mentioned especially the series of electrical- 
ly transcribed radio programs or “platters” available to 
all Auxiliaries by writing Dr. W. W. Bauer, c/o AMA, 
Chicago. Return postage on records is the only expense 

The “platter” “Before the Doctor 
is made up of sixteen ten-minute programs; 
“Dodging Contagious Disease” is made up of twelve 
ten-minute programs. 


involved. series, 


Comes,” 


Twelve fifteen-minute programs 
are in the series “Live and Like It,” while “Medicine 
Serves America” has ten fifteen-minute interviews. 





WAYNE COUNTY 

The Wayne County Auxiliary of Detroit presented a 
unique program in panel form with the subject, “Youth 
Problems in a Large City.” The participants in the pan- 
el were: Moderator—Mrs. Warren B. Cooksey; repre- 
senting the Churches—Rev. Olert; Representing the Ju- 
venile Court—Judge Healy; representing the Woman’s 
Division of the Detroit Police Department—Miss EI- 
eanor Hutzel; representing Education in the Secondary 
Schools, Prof. Earl Kelly of Wayne University. 
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The discussion was along the following lines—we are 
not expanding our educational and recreational facil- 
ities speedily enough to take care of our youth. Youth 
must have more opportunity to join organizations tak- 
ing care of their leisure time especially in areas of 
high tension. Seeing groups of young people conere- 
gated on street corners is not a pleasing sight, and this 
presents a question of youth centers hoping that in 
them we may find the solution but, like picking up all 
dogs on the streets and putting them into a dog pound, 
this is not the answer. However, youth centers do have 
their place and many under the proper supervision have 
been very successful. 

Sixteen years of age can be the problem age. Tru- 
ancy has increased. Our classrooms are overcrowded 
and still our educational facilities are inadequate to cope 
with our vital youth problems. 

The economic status of our delinquent youth makes 
very little difference—we find the same situation in both 
the poor families and the rich families. We are too 
materialistic. There is too great a span between Church 
and State. We should discontinue this “debunking” 
method. Our children have an attitude of “know it 
all.” One panel member said—‘We should not stop 
reading fairy stories.” If the children had acquired a 
taste for good literature, wholesome stories of adven- 
ture and imagination early they would not have any 
difficulty reading them later. On the contrary, they 
have been educated to like movies, comic books, funny 
pages and scandal headlines, and that seems to satisfy 
their minds. What is the home doing to encourage good 
reading habits? Also—are our homes giving our youth 
the sense of security they so sorely need? Divorces un- 
dermine the child’s security. Marriages ending in di- 
vorce are very often quick legal marriages and husband 
and wife have not known each other sufficiently to be 
psychological marriages. Seven out of ten war mar- 
riages in Britain have this termination because of this 
insecurity. 

Religion plays a very important role in delinquent 
youth problems. Statistics show that 80 per cent of our 
delinquent youth come from homes where there is no 
reiigion. Children are great imitators, and we should 
not be ashamed to pray and practice our religion in our 
home. First of all, we must educate the parents to 
realize their responsibility toward bringing up their 
children. As individuals we must keep informed on all 
child labor laws, recreational places; help find and sug- 
gest good leadership for youth groups; keep an open 
mind and an attentive ear to all requests and projects in 
which youths are interested and wish to participate. 

Our homes should be made as attractive as possibl: 
In planning with youths for their future, they will fec’ 
a sense of security which will not be superficial. 
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Seventy (70) doctors of medicine killed in action in 

World War II were listed in JAMA in 1944. In 

addition, 113 others died in military service during the 

past year. . 
ie 2 

Personals 


William B. Hubbard, M.D., Flint, is quoted in Gif- 
ford’s new edition on Ocular Therapeutics for his re- 
search on eye burns. 

* * * 

A. S. Brunk, M.D., President of the MSMS, ad- 
dressed the Chippewa-Mackinac County Medical Society 
at Sault Ste. Marie on January 11. 

<3 

L. S. Woodworth, M.D., President of the Michigan 
Hospital Association and Assistant Superintendent of 
Harper Hospital, Detroit, has left Michigan to become 
Superintendent of the Massachusetts Memorial Hospi- 
tals in Boston. Rev. John L. Ernst of the Evangelical 
Deaconess Hospital, Detroit, succeeds Dr. Woodworth 
as President of the Michigan Hospital Association. 

ee 6 

Karl A. Menninger, M.D., of Topeka, Kansas, Presi- 
dent of the Menninger Foundation, addressed the Michi- 
gan Society of Neurology and Psychiatry in Detroit, 
November 30, on the subject “P’sychiatry in Medical 
Education.” On January 25, 1945, Percival Bailey, M.D., 
Professor of Neurology and Neurosurgery at the Uni- 
versity of Illinois College of Medicine, Chicago, will 
address the Society on “Cerebral Architectonics.” 

= 2 

Samuel H. Camp, founder of S. H. Camp & Com- 
pany of Jackson, died after a long and useful life, in 
December, 1944. Mr. Camp was born and lived for all 
of his seventy-three years in Jackson, Michigan. He 
founded the company that bears his name in 1908, pri- 
marily to meet the requirements of doctors of medicine 
in their practice. His credo was “Education before 


sales” and led to the Transparent Woman public health 
educational exhibit and the inauguration of “National 
Posture Week.” 
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L. Fernald Foster, M.D., Secretary, MSMS, spoke at 
the County Secretaries’ Conference of the Medical So- 
ciety of the State of Pennsylvania, at Harrisburg, Pa, 
on January 11 on “Realism in Extension of Public 
Relations.” He also was discussant in the symposium 
of January 12 on “Group Medical Care Plans.” 


* * * 


The Wartime Graduate Medical Meetings Committee 
is continuing its weekly staff conferences at Percy Jones 
General and Convalescent Hospital, Battle Creek. B. F. 
Johanson, D.D.S., of Battle Creek spoke on “Immediate 
Dental Insertion” on February 5; Harry M. Weber, 
M.D., of Rochester, Minn., spoke on “The Roentgeno- 
logic Contribution to the Diagnosis of Colitis,” on 
February 12; Capt. A. W. Frisch, MC, of Percy: Jones 
Hospital, featured the February 19 meeting with a re- 
port on “Recent Advances in Virus and Rickettsial Dis- 
eases”; and Warren H. Cole, M.D., Chicago, addressed 
the conference of February 26 on “Surgical Diseases of 
the Stomach.” 


Radio Presentations 


Radio presentations sponsored by the MSMS Radio 
Committee (Russell N. DeJong, M.D., Chairman) dur- 
ing January were as follows: 

January 4—Dr. Robert L. Novy, Professor of Clinical 
Medicine in the Wayne University College of Medicine 
and President of the Michigan Medical Service: Pre- 
paid Medical Care for the People of Michigan. 

January 11—Dr. Ralph H. Pino, Assistant Professor 
of Clinical Ophthalmology in the Wayne University Col- 
lege of Medicine and Editor of the Detroit Medical 
News: Exploring the Medical Frontiers. 

January 18—Dr. Bruce H. Douglas, Commissioner, 
City of Detroit Department of Health and Professor 
of Preventive Medicine and Public Health in the 
Wayne University College of Medicine: Health on the 
Home Front. 

January 25—Dr. Marvin Schwartz, Instructor in 
Medicine in the Wayne University College of Medicine: 
The Diabetic and His Problems. 


* 





* * 
Miscellaneous 


The Michigan Pathological Society held its bimonthly 
meeting at the Henry Ford Hospital, Detroit, on Satur- 
day afternoon and evening, December 9. A seminar on 
“Lesions of the Liver” was conducted under the leader- 
ship of Harry Goldblatt, M.D., Professor of Experi- 
mental Pathology, Western Reserve University School 
of Medicine, Cleveland. Thirty-five members and guests 
were present. Dinner was served in the dining rooms 
of the hospital. Frank W. Hartman, M.D., acted «s 
host. 

At the annual business session of the Society the t 
lowing officers were elected for the ensuing year: S. ' 
Howard, M.D., Ann Arbor, president; A. L. Amolsc), 
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Ip ecause Floraquin assists in restoring vaginal 
acidity while destroying the pathogenic flora, and rebuilds the vaginal mucosa in both thickness and 
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M.D., Detroit, president-elect ; 
Eloise, secretary-treasurer. 
* * * 
The Chicago Medical Societys Clinical Conference 
scheduled for February 27-28 and March 1, 1945, has 
been cancelled. This action was taken in order to co- 
operate to the fullest possible extent with the request 
of the Office of Defense Transportation and in the 


interest of the nation’s war effort. 
xk ok * 


S. E. Gould, M.D, 


The fifth semi-annual refresher course in otolaryn- 
gology will be conducted by the University of Illinois 
College of Medicine at the College in Chicago, March 
26 to 31, inclusive. The fee is $50. For further infor- 
mation write A. R. Hollender, M.D., 1853 W. Polk, 
Chicago 12. 

* * * 

The National Soctety for the Prevention of Blindness 
announced a prize of $500 for the most valuable origi- 
nal paper adding to existing knowledge about the diag- 
nosis of early glaucoma or the medical treatment of 
noncongestive glaucoma. For further information write 
the Society at 1790 Broadway, New York City. 

*e 6 

Senator Wagner has a new bill which would provide 
thirty days’ medical care, including hospitalization, to 
anyone covered in the old-age pension system, the fed- 
eral government paying the doctor’s bill and the hos- 
pital bill direct. If funds collected by this method 
should prove adequate, there is a provision that medical 
or hospital care may be extended to 90 days. This 
phase is certain to stir up bitter controversy in Con- 
gress, and early approval is considered highly doubtful. 
The whole program, of necessity, would be costly; and 
payroll taxes would have to be doubled to keep the 
program functioning and build up reserves against fu- 
ture contingencies.—Hospitals, January, 1945. 

x * * 

The New People’s Community Hospital at Eloise, 
Michigan, was opened on December 15 to serve war 
workers in that area. The project was sponsored by 
the Wayne County Medical Society which has been 
working on a three-point program of extension of medi- 
cal facilities in the County for over two years. The 
seventy-nine-bed hospital is located in what was for- 
merly “Building B” of Eloise Hospital and Infirmary. 
Remodeling costs were approximately $125,000 and 
equipment cost $36,000. Of this total, $15,000 was raised 
by the Hospital from voluntary contributions, the bal- 
ance being paid by the federal government. 

In addition to the People’s Community Hospital, the 
Wayne County Medical Society also aided in the estab- 
lishment of the new Wayne County Department of 
Health. 


x * * 

Last November, Montana osteopaths presented Initia- 
tive No. 48 to the voters of that state. As drafted, this 
proposal would have given osteopaths unlimited surgi- 
cal rights and would have permitted them to practice in 
any tax-exempt hospital. 

The measure suffered a crushing defeat, 108,882 io 
36,676 votes. Fifty-four of the state’s fifty-six counties 
voted against the measure. 
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Increased Flow and Thinner Bile... 


AN ESSENTIAL IN THERAPY 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
—whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia—must be 
promptly overcome. 

Decholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 


Riedel - de Haen, Inc. 


choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages, tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 3% grs. tablets. 


- New York 13, N. Y. 
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To the Editor: 


“The war is a long ways from being over!” 

That, most everyone agrees, is unfortunately true. 
Though we are tasting victory in all our war theaters, 
the road to final surrender of our enemies still looms 
lengthy and rough. Help is still needed from all sides 
and all hands—and particularly from the medical pro- 
fession. 

The enlistment of many more doctors rates a triple-A 
priority by the U. S. Navy today. Their skills and tal- 
ents are required on ships, at advanced bases and con- 
tinental shore stations in ever-increasing numbers. The 
lives of countless thousands of our men in blue are 
and will be dependent on doctors who are close at hand, 
on doctors who are thus making a tremendous contri- 
bution to. humanity and are speeding victory. 

In seeking the enlistment of hundreds of doctors to- 
day, the Navy is inviting the applications of physicians, 
surgeons and specialists in a very wide range of prac- 
tices and ages. If physically qualified, most of those 
who are enlisted will be eligible for assignment at sea 
or at bases located in many parts of the world, though 
many vacancies also exist in Naval hospitals and activi- 
ties in the United States. , 

Most doctors under thirty-eight years of age who 
have been made available are already in uniform. Men 
in this classification are assigned either afloat or ashore. 


Doctors up to fifty-five years of age are now being 
considered by the Navy for direct commissions. They 
are expected for unlimited duty either ashore or afloat. 


Broadened Navy procurement regulations also permit 
the enlistment of specialists and general practitioners 
up to 60 years of age for limited duty; they generally 
will be assigned within the United States. In some in- 
stances they may serve at overseas bases or stations. 


General education and experience qualifications in- 
clude graduation from an accredited medical school 
with at least one year of internship in an approved hos- 
pital. Of course, applicant must be duly licensed to 
practice medicine and be a member of a local or state 
medical society. Waivers will be granted on various 
physical conditions. 

When accepted, the doctor’s rank as a Naval Officer 
will be determined by age, education and background. 





Women also are being accepted in the above cls: .if- 
cations and present Navy regulations limit their <uty 
within the continental limits of the United States. 
Complete information regarding medical officers’ < >m- 
missions in the Navy may be obtained at the Offic. of 
Naval Officer Procurement, Book Bldg., 1249 Washing- 
ton Blvd., Detroit. The Navy's need for medical 5- 
cers is most urgent at this time; it believes you can 
qualify. Will you offer to serve? 
D. F. Hoyt, Comdr. MC, USNR. 
Senior Medical Officer 





Dr. L. F. Foster 
Michigan State Medical Society 
2020 Olds Tower 
Lansing, Michigan 
Dear Dr. Foster: 


Thank you very much for your nice letter of De- 
cember 21. 

I am indeed pleased to be advised of the action of 
the House of Delegates. It has been a pleasure for us 
to co-operate with our medical friends in connection with 
the Beaumont Memorial. My only regret is that, due to 
conditions, it has not been possible to push the under- 
taking along more rapidly. 

Very truly yours, 

(Signed) A. M. LEscoHIER 

A. W. Lescohier, President 

Parke, Davis & Company, Detroit 
December 22, 1944 





L. Fernald Foster, M.D., Secretary, 
Michigan State Medical Society 
2020 Olds Tower, 

Lansing, Michigan 


It is with sincere gratefulness that I wish to ac- 
knowledge the honor conferred upon me by the House 
of Delegates of the Michigan State Medical Society. 

I hope to remain of some little service professionally 
in spite of my unfortunate handicap, resulting from the 
stroke I sustained over two years ago. 

Kindly extend to the House of Delegates my hearty 
appreciation of their kind action. 

; With my gratitude and the Season’s Greetings to you, 
am 
Sincerely yours, 
Pau Rotu, M.D. 
The Battle Creek Sanitarium 
Battle Creek, Michigan 
December 22, 1944 
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Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 
offering all forms of treatment, including electric shock. 
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of the new “CRUSADER”. 

COMPACT: The physician who is limited as to space will particularly appreciate the en- 
gineering skill that permits the “CRUSADER” to occupy but little room in his office, yet 
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IN MEMORIAM 


| In Memoriam | 


PRESIDENT-ELECT VERNOR M. MOORE 


Vernor M. Moore of Grand Rapids was born 
in Freeport in 1886 and was graduated from the 
University of Michigan Medical School in 1911. 
He located in Sparta, where he remained one 
year and then went to Grand Rapids where he 
was associated with the late William Northrup, 
M.D., for three years, then with the late Richard 
R. Smith, M.D. He opened his own roentgenology 
office in the Metz Building and for years was one 
of the outstanding radiologists of his community 
and the State. Doctor Moore served as president 
of the Kent County Medical Society in 1927. He 
was made president-elect of the Michigan State 
Medical Society in September, 1944, after ten 
years’ service as a councilor of the State Society 
and one year as chairman of The Council. He 
was a member of the American Board of Radiol- 
ogy. He died unexpectedly December 30, 1944. 











DIED IN MILITARY SERVICE 


Herman M..Lord of Detroit was born Septem- 
ber 6, 1911, in Pittsburgh, Pa., and was graduated 
from Wayne University College of Medicine in 
1937. He interned at Grace Hospital 1936-1937 
and at Woman’s Hospital the following year. He 
entered the United States Army Medical Corps 
January 27, 1941, as First Lieutenant. His first as- 
signment was at the Fitzsimmons General Hos- 
pital, where he taught enlisted personnel. He was 
promoted to Captain, sent to the Mayo Clinic in 
January, 1943, for a course in internal medicine and 
subsequently returned to Fitzsimmons for a course 
in hospital management. After a short period at 
Northington General Hospital, he was assigned to 
the 45th Field Hospital at Fort Bragg, N. C. This 
unit was activated in January, 1944, with Doctor 
Lord commanding one platoon, and was sent to 
England in February 1944. He entered France 
on D-4 Day and his field hospital was the first 
to land with full equipment. From the beaches 
of Normandy he was with the First Army at 
Cherbourg and through all the fighting in France. 
In August, 1943, he received his Majority. He ac- 
companied the First Army to Belgium. Doctor 
Lord was seriously wounded by a burst of Ger- 
man shellfire, the night of October 21, 1944, and 
died on October 27, 1944. 


Herbert J. Kaufman of Owosso was born in 
Owosso, on July 20, 1912. He was graduated from 
Wayne University Medical School in 1938. Fol- 
lowing his graduation he located in Owosso until 
he entered the Medical Corps in July, 1942, with 
the rank of lieutenant. Later he was made a cap- 
tain. His first assignment was to the Eye, Ear, 
Nose and Throat Department of the Station Hos- 
pital at Camp Cooke, California. He remained 
there six months and was transferred to the Eye, 
Ear, Nose and Throat Department of the Re- 
gional Hospital at Oakland, California, joining a 
unit that received the injured from the battle 
lines. Here he became ill and was sent to Ham- 
mond General Hospital, Modesto, California, 
where he died on November 20, 1944. 
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To Aid Treatment of 


LOW-BACK PAIN 


An _ evereincreasing 
number of doctors 
are discovering the 
efficiency of Spencer 
Supports designed in- 
dividually for patients 
with low-back pain. 


This is because each 
Spencer Support is 
especially designed 
for the patient to at- 
tain the specific re- 
sult the doctor de- 
sires. 


When Doctor Desires 
to Inhibit Movement 
of a Part 


a Spencer is created 
to immobilize the 
part — and also im- 
Spencer Spinal Support de- prove posture. There- 
signed for this woman to in lies the value of 
SOONRED EE app ETF. individually designed 


supports as compared to ordinary supports. 


The degree of firmness in any Spencer Sup- 
port is governed by the doctor. When rigid 
support is desired, rigidity is provided. Spen- 
cer Supports to provide rigidity are often used 
instead of a brace because they efficiently ac- 
complish the purpose and provide comfort 
and satisfaction to the patient. 


Spencer Supports are never sold in stores. For a Spencer 
Specialist, look in telephone book under Spencer corse- 


tiere or write direct to us. 
INDIVIDUALLY 


SPENCE DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

129 Derby Ave., New Haven 7, Conn, 

In Canada: Rock Island, Quebec, 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 





Send You 
Booklet? 








Please send me~ booklet, “How Spencer Supports 
id the Doctor’s Treatment.” 





Charles W. Case of Onsted was born December 3, 
1869, at Canandaigua, N. Y., and was graduated from 
the University of Pennsylvania in 1899. Doctor Case 
located in Onsted in the spring of 1900 and practiced 
there until the time of his death. He had been on the 
staff of Bixby hospital in Adrian for many years. He 
died after a long illness, November 11, 1944. 





IVilliam M. Donald of Detroit was born in Allenburg, 
Ontario, December 15, 1860, and was graduated from 
the Detroit College of Medicine in 1887. He practiced 
in Detroit for over fifty years. In 1939 he was elected 
to Emeritus Membership in the Michigan State Medical 
Society. Dr. Donald. was a staff member of Receiving, 
Evangelical Deaconess, St. Joseph’s Mercy, Alexander 
Blain, St. Mary’s and East Side General Hospitals. He 
was a past president of the- Wayne County Medical So- 
ciety. Doctor Donald died on December 20, 1944. 





Frederick M. Ilgenfritz of Kalamazoo was born June 
10, 1879, at Monroe, and was graduated from the De- 
troit College of Medicine in 1903. Following his intern- 
ship at Harper hospital in Detroit, he located in Kalama- 
zoo. He was county physician for fifteen years, physi- 
cian for the Consumers Power Company thirty-six years 
and at the time of his death was physician in the city 
schools and examining physician for selective service 
board No. 2. Doctor Ilgenfritz died November 15, 1944, 


after a brief illness. 
” 





Thomas C. Irwin of Grand Rapids was born in Al- 
liston, Ontario, in 1866, and was graduated from the 
University of Toronto Medical School in 1891. He spent 
two years’ postgraduate work in London, Dublin, Mu- 
nich and Berlin. He then returned to America and 
opened his practice in Grand Rapids. He had been chief 
of staff of Blodgett Hospital for five years. He was 
acitve in medical circles as well as civic organizations. 
Doctor Irwin died December 8, 1944. 





Wiliam Northrup of Grand Rapids was born in 1866 
and was graduated from the University of Ontario 
Medical School in 1894. He began practice in Freeport. 
Subsequently he practiced in Clarksville, Remus and 
Alto, before locating in Grand Rapids. Doctor North- 
rup was a member of Blodgett Memorial Hospital staff 
for thirty years and had served as its chief. He had 
also been on the staffs of Butterworth and St. Mary’s 
Hospitals. Although he had retired, he voluntarily re- 
sumed practice in the war emergency and served as phy- 
sician at the Ionia Reformatory Hospital. He died De- 
cember 8, 1944. 





Robert H. Phillips of Lansing was born in Spring- 
field, Ohio, in 1898 and was graduated from the Uni- 
versity of Michigan Medical School in 1924. He served 
his internship in Ann Arbor and afterwards became as- 
sociate instructor in medicine. Doctor Phillips opened 
his practice in Lansing in 1927. He served as Secretary 
of the Ingham County Medical Society in 1932. He died 
unexpectedly on December 19, 1944. 

(Continued on Page 198) 
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Schieffelin 
BENZESTRO 


yaoroxypheny! ,-etr 


In estrogen therapy the physi- 
cian is particularly interested in 


clinical efficacy and freedom 
from toxic side reactions. In 
BENZESTROL, Schieffelin & Co. 
offers a significant contributionto 
hormone therapy in that it is both 
estrogenically effective and sing- 
ularly well tolerated whether ad- 
ministered orally or parenterally. 


BENZESTROL TABLETS 


Potencies of 0.5, 1.0, 2.0, 5.0 mg. 
Bottles of 50, 100 and 1000. 


BENZESTROL SOLUTION 


Potency of 5.0 mg. per cc. in 10 ce. 
Rubber capped multiple dose vials. 


BENZESTROL VAGINAL TABLETS 


Potency of 0.5 mg. 
Bottles of 100. 





Literature and samples 
on request. 
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IN MEMORIAM 


Wilfrid S. Picotte of Ishpeming was born in St. }’ay] 
l’Ermite, Quebec, Canada, on October 15, 1875, and 
was graduated from the University of Montreal in * 26, 
He opened his practice in Ishpeming in 1898. He was 
health officer for ten years, county physician for about 
the same length of time and surgeon for several public 
utility and insurance companies. Doctor Picotte died on 
December 12, 1944. 


— 





Vinton Rickerd of Charlotte was born June 4, 1869, in 
Ashland, Ohio, and was graduated from the Starling 
Medical School in 1896. He opened his practice in 
Charlotte, where he served that community for forty- 
eight years. He died December 27, 1944. 





Cassius S. Sackett of Charlotte was born in Sunfield 
Township, Eaton County, June 7, 1857, and was grad- 
uated from the Eclectic College of Medicine at Cincin- 
nati, Ohio, in 1894. He located first in Brookfield town- 
ship, Eaton County, and later moved to Charlotte, where 
he practiced for forty-one years. He was president of 
Eaton County Medical Society in 1927-28-33. He was 
elected to Retired Membership of the Michigan State 
Medical Society in September 1940. Doctor Sackett died 


* December 21, 1944. 





Charles M. Swantek of Bay City was born in Dan- 
zig, Poland, May 28, 1873, and was graduated from Rush 
Medical School in 1894. Doctor Swantek had lived in 
Bay City for more than a half century and practiced 
there until he suffered a serious electrical shock when 
answering a call in March, ‘1920. He was elected to Re- 
tired Membership in the Michigan State Medical So- 
ciety in September, 1941. He died December 29, 1944. 





W. Ellwood Tew of Bessemer was born in Lapeer, 
September 7, 1885, and was graduated from the Uni- 
versity of Michigan Medical School in 1903. He prac- 
ticed in Niles and Boyne City before locating in Besse- 
mer thirty years ago. For ten years he was a member 
of the Michigan State Board of Registration in Medi- 
cine. He was president of Gogebic County Medical So- 
ciety in 1931 and Secretary at the time of his death. Dr. 
Tew was prominent in many community enterprises. He 
died December 25, 1944. 





Charles B. Toms of Newberry was born in 1875 and 
was graduated from the Wayne University College of 
Medicine in 1902. He was assistant superintendent of 
the Newberry State Hospital for many years. He 
served as president of Luce County Medical Society in 
1933-34. He died December 26, 1944. 





William H. Veenboer of Grand Rapids was born in 
Grand Rapids in 1878 and was graduated from the Uni- 
versity of Michigan Medical School in 1903. After one 
year of practice in Norway, Michigan, he located in 
Grand Rapids. Doctor Veenboer was on the staff of 
Butterworth and Blodgett Hospitals. In 1921 he re- 
ceived his Fellowship in the American College of Sur- 
geons. He died December 21, 1944. 
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RACKHAM SHOES 
Foundation For Good Health 





SPECIFY RACKHAM’S 
for 
BETTER FITTING ORTHOPEDIC SHOES 











Stuart 9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN  Clvée K. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 














COUNCIL ACCEPTED 





For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 


Brand of theobromine-calcium salicylate, ° —— ae 
Sinaia oh to i Os, action, diminishes dyspnea and reduces edema. 
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THE DOCTOR’S LIBRARY 


ORTHOPEDIC « SURGICAL 
APPLIANCES 


OTTO K. BECKER 


COMPANY 
4200 WOODWARD AVE. 


(CORNER 
DETROIT 1, MICH. 


WILLIS) 
TEMPLE 1-5103 
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THE DOCTORS LIBRARY 








Acknowledgment of all books received will be made i; 
column and this will be deemed by us as a full compen 
of those sending them. A selection will be made for rx 
as expedient. 


SURGERY OF THE HAND. By Sterling Bunnell, M.D., Hon. 
orary Member of American Academy of Orthopedic Surgeons, 
Member of American Association of Plastic Surgeons and of 
American Society of Plastic and Reconstructive Surgery. Li. 
centiate of American Board of General Surgery and Piastic 
Surgery. 712 pages with 597 illustrations. Philadelphia: J. B, 
Lippincott Company, 1944. 

In this age of industrial surgery and its countless 
thousands of hand injuries every day all over the coun- 
try, there has long been a need for a complete treatise 
on all types of hand pathology. Dr. Bunnell in his Sur- 
gery of the Hand has thoroughly satisfied this need 
and in doing so has created a masterpiece. His book 
is all-inclusive on anything pertaining to the hand, yet 
it is written simply, minutely, and concisely. 

While much unnecessary history and other material is 
omitted for a welcome change, yet all of the multi- 
tudinous pathological changes of the hand are covered so 
thoroughly from every angle that bad hand surgery 
would be rather impossible to do for anyone following 
the text even fairly closely. The illustrations are beauti- 
fully clear and the section on “Tendon Repair” alone 
makes the book worth while. No practicing physician 
doing any amount of hand surgery can afford to be 
without this book on his shelf. 


(Continued on Page 202) 





The Proper 
HEARING AID 


For Your Patient 


When you recommend a Hearing 
Aid the paramount considerations 
are performance and accurate re- 
sults. 


WESTERN ELECTRIC 


HEARING AIDS 
perfected in the 
RESEARCH LABORATORIES 


OF BELL TELEPHONE 


give your patients the best hearing 
available—under all conditions. 


We Invite Your Inquiries 


AUDIPHONE CO., DETROIT 


1303 Stroh Bldg. Randolph’ 1681 
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CAdillac 7344 


OFFICE 


Doctors Agree... 


That Cummins Meets All Requirements for 


Optimum Optical Operation: 


Accuracy 3. Promptness 
Quality 4. Reasonable Prices 


CUMMINS OPTICAL COMPANY 


4th Floor Kales Building 76 W. Adams 
(Facing Grand Circus Park) , 


DETROIT 26, MICHIGAN 


HOURS: DAILY 9 TO 5-MONDAYS TO 7 P.M. 








YOU 





WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden'’s—Distrib- 
utors of Fluid Milk, Cream and other Dairy 


Products. 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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MICHIGAN ARTIFICIAL 
LIMB CO. 


Michigan Agents for 
THE J. F. ROWLEY CO. 


Established 1885 


MANUFACTURERS OF 
The Original 
“Rowley Leg” 


TEMPLE 1-7320 





3939-45 John R. 
Opposite Harper Hospital 
DETROIT 


THESE LIMBS MANUFACTURED 
AND FITTED IN DETROIT 











G. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 


A TEXTBOOK OF PATHOLOGY: By Robert Allan fore, 
Edward Mallinckrodt, Professor of Pathology, Washingto:. Unj. 
versity School of Medicine, St. Louis, Mo. 1338 pages with 
513 illustrations, 34 in colors. Philadelphia and London: \, B. 
Saunders Company, 1944. Price $10.00. 

Dr. Moore has a grasp of pathology that makes this 
subject one of living interest in the study of medicine 
and the practice of the art. Of old, we were taught 
pathology as a science, giving the study of the tissues 
and organs, and incidentally telling something of the 
disease that was involved. But this text changes that 
entirely. Part I discusses general pathology divided into 
disturbances of metabolism of proteins, carbohydrates, 
lipoids, minerals, the fluids of the body, disturbances in 
the fluidity of the blood, growth and degeneration of 
cells, inflammation, repair, healing and tumors. Part II 
is concerned with diseases caused by living agents, 
grouped according to portal of entry, the skin, the air, 
exogenous or hematogenous, the alimentary tract also 
gastrointestinal, venereal, and miscellaneous infections, 
Part III covers diseases caused by physical agents and 
Part IV, those caused by chemical agents. Diseases 
related to pregnancy, those caused by deficiencies and 
those of unknown or obscure cause are each grouped by 
themselves. The pathological discussions of the specific 
diesases is clear and concise, sometimes sketchy, but this 
book cannot be expected to be a complete dicussion of 
the minute pathology of all the diseases of the - special 
sections of the body. This text is a clear and explicit 
reference in the study of medicine, and in its practice. 





ENDOCRINOLOGY. A Brief Review for Physicians. By J. H 
Hutton, M.D. Prepared for the Illinois Department of Public 
Health with the co-operation of the Illinois State Medical So- 
ciety. Circular No. 177, State of Illinois, January, 1944, 
Endocrine disorders are widespread, but comparatively 

little understood, and for that reason the Department of 

Public Health, co-operating with the State Medical So- 

ciety has prepared this pocket-size, paper-covered booklet 

(Continued on Page 204) 





923 Cherokee Road, 

THE STOKES SANITARIUM 93 Cherokee Road, 

Our ALCOHOLIC treatment destroys the craving, restores the appe 
tite and sleep, and rebuilds the physical and nervous condition of Pthe 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
eary oe ae or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The. DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 














BARLOW SANATORIUM 


Licensed by State Hospital Commission 
Facilities for Electric, Insulin and Metra- 
zol Shock Therapy. 
Specializing in Malarial Therapy. 


Care and Treatment for Mental Diseases. 


MADISON 9848 


292 E. FERRY DETROIT 2 
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—__—WEHENKEL SANATORIUM 











CONVALESCENT 
HOME FOR 


TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


* 


Sanitarium Hotel Accommodations 
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(als R Accident, Hospital, Sickness 
wry INSURANCE 


FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists 





















































$5,000.00 accidental death $32.00 

$25.00 weekly indemnity, accident and sickness per year 
For 

$10,000.00 accidental death $64.00 








$50.00 weekly indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 

























43 Years under the same management 


$ 2.700,000.00 INVESTED ASSETS 
$12,600,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 
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to bring into co-ordination the salient facts about 





diseases, their relations and treatment. There are chap- 
ters on the pituitary, the pineal, the thymus, the para- 
thyroids, the thyroid, the adrenals; the gastro-intestinal 
tract, and a chapter each on the female and the male 
endocrinology. The discussions are lucid, timely and out- 
standingly helpful. Myxedema, Addison’s disease, pre- 
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vention of pregnancy accidents in diabetes, gives one a 
sample of the conditions studied. 





HEART DISEASE. An Elementary age for Physicians, 
By -Robert S. Berghoff, M.D., F.A.C.P., Clinical Professor of 
Medicine, Loyola University School of Medicine. Published by 
the State of Illinois, Department of Puble Health, under the 
Auspices of the Post-Graduate Committee of the Tilinois State 
Medical Society. Circular No. 176, January, 1944. 

The exigencies of war have prompted this elementary 
outline of heart disease for the use of the average doctor 
in private practice who is too hard pressed with his own 
and his confrére’s work. All the common forms of heart 
disease have been abstracted briefly. The prevailing 
forms of disease at various ages are stressed, and diag- 
nosis and treatment outlined. It is mainly a guide, but 
a very useful one. This is a pocket-size, paper-bound 
book, very handy, and well executed. 





TABER’S DICTIONARY OF GYNECOLOGY AND OBSTET. 
RICS. By Clarence Wilbur Taber, Medical Editor and author 
of Taber’s Cyclopedic Medical Dictionary, Taber’s Condensed 

we agg Key et cetera, with the collaboration of Mario 

Costello, M.D., F.A.C.S., "Assistant Professor of Obstetrics, 

Tess Medical College, Gynecologist to St. Mary’s and St. 

Agnes’ —* Illustrated. Philadelphia: F. A. Davis Com- 

pany, 44. 


This is a thumb-indexed dictionary, two columns, 


with the key word in black-face type, and the text in 
(Continued on Page 206) 


LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 





J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 











«BIOLOGICALS - 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHI@ 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 


‘Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique, starting February 12, and every two 
weeks during the year. One-week Course Surgery of 
of Colon and Rectum, February 19 and April 16. 
20-hour Course in Surgical Anatomy, March 26. 


GY NECOLOGY—Two-week Intensive Course, Febru- 
ary 26 and April 23. 


OBSTETRICS—Two-week Intensive Course, February 
12 and April 9. 


ANESTHESIA—Two-week Course, Regional, Intrave- 
nous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two-week Course and One-month Course 
every two weeks, 


CYSTOSCOPY—tTen-day Practice Course every two 
weeks. 


Generai, Intensive and Special Courses im All Branches 
of Medicine, Suryery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, IIL. 
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large type. Pronunciation is given’ with sufficient out- 
line of discussion, covering synonym, etiology, pathology, 
symptoms and treatment under the disease headings, 
Symptom headings are defined or described briefly, 
Where applicable, there is also included a paragraph 
on the General Duties of the Nurse. Under “Delivery” 
are listed fifty-two short paragraphs of duties for the 
“roust” nurse, and thirty-two for the “sterile” nurse, 
The book has no page numbers, but has numbers for 
each letter as well as the key word at the top of each 
page. It is a handy and accurate dictionary of a special 
medical field. 





INTERN’S HANDBOOK, A Guide, especially in Emergencies, 
for the intern and the Physician in General Practice. By 
Members of the Faculty of the College of mane, Sanit 
University, under the direction of M. S. Dooley, 2 M.D., 
Professor of Pharmacology, and Maynard E io M.D. 
F.A.C.P., Professor of Clinical Medicine. Third edition. Phila 
delphia, "London, Montreal: J. B. Lippincott Company, 1944, 
Price $3.00. 

Every practitioner of medicine must understand cer- 
tain relationships, which are inadequately studied in his 
student days—the intern, the hospital, the practitioner, 
the public. These form the subject matter of the first 
chapter. The relation of medicine to the social services 
is suggested, and a chapter on medical jurisprudence, 
contracts, relation to the staff of the hospital. Autopsies, 
wills, mental cases are discussed. The book itself then 
takes up fundamental phases of the specialties and their 
approach to medical care. The bulk of the book takes 
up diseases and disease conditions in their groupings 
and classifications, their diagnosis and treatment. There 
are rules to follow, and rules to avoid trouble. There 
are outlines of treatment with dosage given in detail. 
This is a comprehensive handbook, and a valuable one. 





MILITARY MEDICAL MANUALS—Manual of. Clinical My- 
cology: Prepared under the Auspices of the Division of 
Medical Sciences of the National Research Council. 348 
pages with 148 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1944. Price $3.50. 


This is another of the series of Military Medical 
Manuals sponsored by the National Research Council 
and covers a most interesting and important group of 
diseases—fungus infections. These diseases are stud- 
ied as to geographical distribution, source of infection, 
symptomatology and treatment. Many illustrations are 
given of striking conditions, or those more easily diag- 
nosed by familiarity with appearance. Mycology is be- 
coming more and more a common disease entity, and 
therefore of increasing interest to the general practition- 
er. This manual is indispensable. 





LEAD POISONING. By Abraham Cantarow, M.D., Associate 
Professor of Medicine, Jefferson Medical College; Assistant 
he Jefferson Hospital; and Max Trumper, Ph.D., 

Lt. Commander, H-V(s), U.S.N.R.; Naval Medical Rese: arch 
Institute, Bethesda, Md. Baltimore: The Williams & Wilkins 
Company, 1944. Price $3.00. 


Lead poisoning is one of the first and most frequent 
industrial hazards. The disease has been known from 
earliest times, as lead was one of the first-known m°t- 
als. Much has been written on the subject, and this book 
brings into easily obtainable form the best-known infor- 
mation on the subject. It is an exhaustive and authori- 
tative treatise, and of the essential texts for the inds- 
trial physician and surgeon. 


Jour. MS\:5 








THE DOCTOR’S LIBRARY 


PROFESSIONAL PROTECTION 
sili Now Available 
"Sz 





Ny 


s 


aw 


CL LEA 


1899 


SPECIALIZED 
SERVICE 


Many Breast Amputation Cases 


ARTIFICIAL BUST FORMS 


NV 
\ iy, 


a\\ 
& 


Mayr 


Specially Designed for Your 


Expert Fittings 


Doctors Discharged 
from Military Service should We shall be glad to have you 


notify Company immediately. call for individual consultation. 


MILITARY POLICY 
does not cover CIVILIAN practice. THE MEDICAL SUPPLY CORP. 
OF DETROIT 

Temple 1-4588 
0 YS op pyces we, Dreyer peum Coap-wt 3502 Woodward Ave. _ Detroit 1, Mich. 
ings HORT WAYNE NINDIBNAN 


here 
‘here 














: ARTHRITIS AND ALLIED Plage te! ge By Bernard I. and careful tention to suggestions given will well re- 
etail. Comroe, A.B., M.D., F.A.C.P., Associate in Medicine, Univer- - n'y attent 88 8 
sity of Pennsylvania, Senior Ward Physician and Chief of the pay its owner. 
Arthritis Clinic, Hospital of the University of Pennsylvania. 
Third Edition, Enlarged and Thoroughly Revised. Illustrated " . 
with 329 Engravings. Philadelphia: Lea & Febiger, 1944. TEXTBOOK OF MEDICAL TREATMENT. Ve vores au- 
Price $12.00. thors. Edited by D. M. Dunlop, B.A., M.D., F.R.C.P. (Edin.), 


ay ; F P M.R.C.P. (Lond.); Professor of Therapeutics a Clinical 
This book is especially prepared for the general prac- Medicine, University of Edinburgh; Phys‘cian, Royal — 


see . H ; ; H = ary, Edinburgh; i oe OE Davidson, ae 6 Oe 

eney and emphasizes the salient a = the diagno (Edin.), F.R.C. P. (Lond.), Professor of Medicine and Clinical 
sis, differential diagnosis, and treatment of arthritis and Medicine, University of Edinburgh, ie kt Royal Infirm- 
all its allied conditions. The role of penicillin, and the ee eee ee écr’ (tons. Phyaition ae 


sulfonamides is given, as also the use of gold therapy. a Pot Clase ete, Third Enition. A William: Woot 
A diagnostic digest of the arthritis problem is given. Book. Baltimore: The Williams and Wilkins Company, 1944. 
Diagnosis is stressed, and treatment is applied in sys- The authors have prepared a textbook of treatment 
tematic methods. A black line box is given with the that covers rather well the whole field of medicine. Dis- 
diagnosis at the top, and under that in 1, 2, 3 order is eases or groups of diseases are considered from the 
listed the things to do for the patient. These are then standpoint of treatment only—first the relief of pain, of 
elaborated in the text. Emphasis and special attention symptoms, and the specific treatment so far as there is 
is indicated by black face type and by italics. One chap- any. The treatment is geared to the patient, his condi- 
ter is given of mistakes frequently made in the diagno- tion, age and other characteristics. The text is full, 
sis and handling of patients with arthritis and allied clear and gives sufficient detail to be followed. This is 
conditions. 238 such mistakes are listed. These “mis- a valuable book to be on the shelves of any practitioner 
takes” alone are worth the value of the book. Study who cares for sick people. 
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SIX HOUR PREGNANCY TEST 


THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . 
will find pleasant, well-equipped exam- 
ining rooms. . . . You will ap- 
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Your patients 
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